FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am

DOCUMENT #  P97000068597 Secretary of State
1. Entity Name ®okk
08-26-2002 90050 018 550.00
BIKE WAREHOUSE, INC. 1
Frincipal Place of Business Mailing Address
2990 JOG ROAD 2990 JOG ROAD
GREENACRES FL 33467 GREENACRES FL 33467
us us -
S — KA
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07763 15 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired O ?ese'gfq S:gﬁlional

_ 6. Name and Address of Current Reéglstered Agent ~7. Name and Address of New Registered Agent

Name

HAYNES, DAVID W. JR
2990 JOG ROAD
LAKE WORTH FL 33467

Sireet Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above Qlamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE™
Signature, typad or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $§50.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contriution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE PD (1 pelete TMLE [Jchange [ Addition
HAME HAYNES, DAVID W JR NAME
streeT apoaess | 13104 GLENMOOR DRIVE STREET ADDRESS
CiTY-ST-7IP WEST PALM BEACH FL 33409 \ CITY-$T-2IP
THLE SD O Delsts TITLE [Jchange  [] Addition
NAME HAYNES, PATSY G NAME
STREET ADCRESS | 13104 GLENMOOR DRIVE STREET ADDRESS
or-s-2¢ | WEST PALM BEACH FL 33409 oTy-sT-2P
me ~ | 7 ’ ' [ Delete TITLE T [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP OITY-ST-21F
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIvY-8T-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemensdireport is trug aneaccurate and thatyny signature shail have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver ogAfu
changed, or on gn attachment wi

SIGNATURE:

scute thys repor) as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
e e .

SOUshED §l20foa $41-439-Sea0

OF SIGNING oth:En OR DIRECTOR Date Daytims Phone #

AR

ny

CR2E034 (4/02)



