2002 UNIFDRM BUSINESS REPORT (UBR)

DOCUMENT #  P01000122456

THE BICYCLE SHOP OF BOYNTON BEACH, INC.

Principal Place of Business Mailing Address
3469 WEST BOYNTON BEACH BLVD. 3469 WEST BOYNTON BEACH BLVD.
BOYNTON BEACH FL 32437 BOYNTON BEACH F1. 33437

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc, Suite, Apl. #, etc.

’ FILED
Mar 31, 2002 8:00 am
Secretary of State

02-21-2002 90025 035 ***150.00

RN A

DO NOT WRITE IN THIS SPACE

Cin:ré émte City & State 4. FEI Number Applied For
é S—"‘ ( I 0-5_0 Not Appticable
Zip Country Zip Country . . $8.75 additional
8. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent o
) i - Name
SOLOMON, MARC 1 ESQ. Street Address (P.O. Box Number is Not Acceptable)}
4400 N. FEDERAL HWY., STE. 210
BOCA RATON FL 33431
City FL | Zip Code
8. The above named entity subrils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signalure, typad of prntect neme of registared agent andl bpe il applicable. {NOTE: Regiaterac Agant s required whon res DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIl FEE IS $150.00 16. Election - ,
o N - 8 Campaign Finencing $5.00 May Rs
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feos

{See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O perte TILE O crange (3 Addition g

NaME POSADA, ANTONIO NAME %

STREELADORESS | 6444 LACOSTA DR., #108 SIREET ADDRESS 3

cr-sT-2P | BOCA RATON FL 33433 ciry- S1-28 ‘éJ

TILE ] Delete TME D) change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CiTY-s1-2P

LI s e e - Opete_.  __§.TIE e . Dcrange [ Agdition
__NAME > NAME

STREET ADDRESS' [~ - Pl — e e e (LT D e FIRESLILL L LT TIEE GIMELT ahhnrer s ity

CITY-$T-1P * CIry-ST-21P

TILE L Delete THLE Cdchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2P

TMLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TME . O betete - § Tz DChage [ Addition

HAME : NAME ;

STREET ADDRESS STREET ADDRESS .

CITY-ST-1P CITY-5T-2P coL

13. 1 hereby cerily that the infermation suppliad with this Tﬂi&g does not qualify for the exemption stated in Section 113.07(3)Xi). Florida Statutes. ) further carlify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
axgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

indicated on this report or suppltemental repo
empbwered {0

of the corperation or tha receiver g
changed, or on an attachmept-wi

SIGNATURE:

OR-p Y02 56/-738-7798
pdia Daylimo Phona #




