2003 FOR PROFIT CORPORA'i'ION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

FO4279

1. Enlity Name

BICYCLES INTERNATIONAL, INC.

THE §

Secretary of State

01-30-2003 90096 031 ***150.00

Prinéipa\ Place of Business

1784 S TAMIAMI TRAIL -
VENICE FL 3423

- Us

Mailing Address
1744 § TAMIAMI TRAIL

VENICE FL 34293

us

20020720

AT REAUEAm LTk

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 053 Applied For
{ 59—2 252 Not Apnlicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e J— e _ Nama
MANIG, HEINZ - — e
Street Address (P.O. Box Number is Not Acceptable)
1744 S. TAMIAMI TRAIL
VENICE Fi. 34293

&

City

Zip Code

FL

8. The above named gntity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent.

SIGNATURE

Noso [

S\gm&_ure. t&)ed or printad nankuf mgﬁ;tered agent and title if applicable. ‘

{NOTE: Registerad Agent signature required when reinstating)

DATE

/2163
7

i
|

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

1

! /
9. Election Campaign Financing
Trust Fune Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DpP 1 Delete Tme ' T changs 7 Adgition
NAME MANIG, HEINZ NAME

staeer aooress | 1744 S TAMIAMI TRAIL STREET ADDRESS

orv-st-ze | VENICE FL 34293 CITY-ST-2IP

TTE DS O celete TITLE [ change (1 Adelition
NAME MANIG, ANGELA NAME

STREET ADDRESS | 1744 S TAMIAMI TRAIL STREET ADCRESS.

CITY-S1-2F VENICE FL 34293 CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME . _ et ma - — s NAME - e A - e s S e

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TITLE [ pealete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-ZiP

TITLE O celete TITLE Ml change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rePort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith an address, with all other like empowered.

changed, or'on an attachmen

SIGNATURE:

YZ") /s 7o “

!/27/93
e

Daytinva Phons #

B
=

CR2E034 (10/02)



