2001 UNIFORM BUSINESS REPORT (UBR) Au 24FI2]6%:P8'00 am

DOCUMENT #:  P97000068597 - Segcret’ary of State

1. Entity Name
BIKE WAREHOUSE, INC. 08-24-2001 90043 (20 ***558 75

Principal Place of Business Maiting Address
2980 JOG ROAD 2990 JOG ROAD . .
GREENAGRES FL 33467 GREENACRES FL 33467 LTS LRNE Cl

s ARG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

j 650776315 Not Applicable
e Gountry Zp Gountry 5. Certficate of Status Desired [ 98-79 Additional

Fee Required

= 6. Name and Address of Current Registered Agent — ™ 7~ * 7."Name and Address of New Registered Agent

Nal
MALECKI, PETER J ‘ _ﬁ/m_d_h? HaZies  J.

Streeﬁ%ci {P.O_Box Numbsy is Nof Acceptable)

500 SOUTH AUSTRALIAN AVENUE UG Mi28,

SUITE 800

W PALM BEACH FL 33401 City L . FL Zip{fﬁ%

ake LOpRin, FL 334L.7
8. T\{ above named entit sulbrn‘ns thi nt for the pi se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 2 Gt
Signaturg, Typaed or p?mad rlams of rEQM jent and tite %pphcable. {NOTE: Registersd Agenl signature required when reinstating) . DATE
i
i onis el sy | i m
9. Tnis corporation is eligible ta satisfy its Intangible FILE NQWI!! FEE IS $5_50.00 10. Eection Gampaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addod to Fees
(See criteria on back) O Make Check Payahle to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [] Additien
NAME HAYNES, DAVID W JR NAME
sTReeT aokess 13104 GLENMOOR DRIVE STREET ADDRESS
orv-si-2P  \WEST PALM BEACH FL 33408  §omveste
TITLE sD [ pelete TITLE [JChange [ Addition
NAME HAYNES, PATSY G NAME .
STREET ADDRESS |13104 GLENMOOR DRVE STREET ADDRESS
st WEST PALM BEACH FL 33409 omy-s1-2p
e T TSI e T e T[T O T ST [ Change” [0 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE : O oelete e [0 change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS . -

Ciry-§7-21P CITY-ST-2IP

13. | hereby certify that the ihformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 corporatien or the receiygr ar trust e empowered 10 exg e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

@OA}”EM) /ZQ%M . j/:% /m

A
D NAME O! flGNING oFFIGER OR DIRECTOR £ Dae 7 Daytime Phone #

SIGNATURE:

1 o -

CR2E034 (5/01)



