2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000068597 May 19, 2000 8:00 am

1. Entity Name

BIKE WAREHOUSE, INC. Secretary of State

05-19-2000 90056 013 ***150.00

Principal Place of Business Mailing Address
2990 JOG ROAD 2390 JOG ROAD
GREENACRES FL 33467 GREENACRES FL 33467-2002
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 650 Applied For
' 776315 Not Applicable

Zp . - Cou_n_try - - Zp Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALECKI, PETER J Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH AUSTRALIAN AVENUE
SUITE 800
W PALM BEACH FL 33401 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name ©f registersd agent and title if appiicable (NOTE: Registered Agent sigrature required when rainstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible ~ FILE NOW1ll FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) lﬂ/ Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PO 7 Delete TITLE ) Change  [C) Addition
NAME HAYNES, DAVID W JR NAME
staeer anoress | 13104 GLENMOOR DRIVE STREET ACDRESS
CITY-ST-21P WEST PALM BEACH FL 33409 CITY-ST-71P
TITLE SD O belete TITLE O Change ] Addition
NAME HAYNES, PATSY G NAME
street snoress | 13104 GLENMOOR DRIVE STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33409 oy sT-2P _
TITLE ’ ’ O Delete TMLE cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
1MLE O pelete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTLE [J pelete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

supplied with this flllng "does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
gurate ang=Tamy signature shall have the same legal effect as if made under oath; that | am an officer or director
i repork as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4’/30}00 5L 1-435- So24

) A
X )’!TGNINGVICEH OR DIRECTOR Date - Daytime Phorg #
F

13. | hereby certify that the informatigg
indicated on this report or sugaté

CR2E034 (9/99)



