2002 UNIFORM BUSINESS REPORT (UBR) Mar 1;1216%12) 8:00 am §

By s Secretary of State
THE BIKE TOUR OF KEY WEST Z, INC. 03-14-2002 90069 003 ***150.00
Principal Place of Business Mailing Address
1028 A VIRGINIA 1028 A VIRGINIA
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address ' i - I,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GW 1469 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RlEGER’ D.0. CHRISTIAN Sireet Address (P.O. Box Number is Not Acceptable)
1028 A VIRGINA -
TKEYWESTFL 33040 — & 7 o N T
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printad name of registerad agent and litle if applicabla, [NGTE: Registered Agent signature required when reinstating) DATE
9. ¥hisfﬁ9rporamc‘m is e|ltglbf§ tcla satmstfyc;ts Intangible At FE;E N:.')Wlé. I::EE I$J|$;52.505% o 10. Eection Campaign Financing $5.00 may B
ax ing requirement and elects 1o 6o so. er May 1, 2002 Fea will be N Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change [ Addition §
NAME RIEGER, D.0. CHRISTIAN NAME =3
sTaEeT ADcRess | 1028 A VIRGINA STREET ADDRESS §
CITY-ST-2IP KEY WEST FL 33040-3318 CITY-ST-2IP §
TME 3 Delete TITLE [ Change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O oslete Tme [l cange [ Addition
NAME NAME
STREET ADDRESS oo TT o om0 ’ © || svReET adomess ™| TERTOT e TmET ommEm s mem e m T o
CITY-ST-21P CITY-ST-2IP
TITLE [ netete TITLE [Oohange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE . 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IF CITY-ST-ZiP
TITLE O oelete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP il CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does.not qualify for the exemption stated in Section 118.07(3)(1),.Florida Statutes, | further certify that the information. | __
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes mpowered to execule this report as requiced by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an atlach .
SIGNATURE: /> = ~ f \3/ %A’J_@a 2 325295748
#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR " fate Daylime Phane #




