1
S
2003 FOR PROFIT CORPORATION Jan 13?%%(%])8: 00 am |

UNIFORM BUSINESS REPORT (UBR

— Secretary of State
‘PgWCNl;!nQAENT # 569585 | A 01-13-2003 90095 018 ***150.00 !
BIG WHEEL SCHWINN, INC.
Principal Place of Business Mailing Address
7029 TAFT ST 7029 TAFT ST ‘
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 '
I N O
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1858477 Not Applicable
Zip ) ioun‘tr-y‘ , Zip - Country 5. Certificate of Status Desired O geae'-gesqlﬁ::,d;“o"a'
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent
Name
CHIN’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
910 SW 88TH WAY N i
PEMBROKE PINES FL 33025
City FL Zip Code

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

SIGNATURE

Signature. typed or printad nama of registerad agent and Iitls if applicable. (NOTE: Registerad Agent signature tequired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCoiIrigl)outig:l ° fgjﬂforﬂ:ﬁf ©
EEJl’ake Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD _ O Delete TILE O Change [ Addition | &

[l "
NAkeE CHIN, ANTHONY NAME =)
sTREET ADoRess | 910 SW 88TH WAY STREET ADDRESS 3
crv-stzp | PEMBROKE PINES FL 33025 CITY-ST-2P T

o
TITLE Dv ] [ Gelete TITLE [ Change  [] Addition 8 ;
NAME CHIN, SANDRA NAME
STREET ADDRESS | 910 SW 88TH WAY STREET ADDRESS
CITY-S5T-71P CITY-87-21P
FHRE T ““%ﬁte =R TmE o oo . —[O-Change [ Addition
oAME NAME
STREET ADDRES Sed STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE S X)e]ele TITLE [ change  [] Addition
NAME 1 NAME
STREET ADDRESS | ) STREET ADDRESS
crv-s1-2r | FOMPANO BEACH-F-S3664—— oITY-ST-21P
TIMLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-51-2IP CITY-S8T-2IP
Tme [ Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N N 1 CITY-ST-Z1F
12, | hereby certify that the informatiog i 1 is filing dpek not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerkkntd \ Ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver o e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with Y b ebpowered.

WIBED  Prescoen? “?/?/ 03 75494l-Ssys

AME OF SIGNING OFPIGER OR'WIFECTOR Date Davtima Chome &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




