2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Narne Mar 13, 2000 8:00 am
ACE BIKE SHOP, INC. Secretary of State
. 03-13-2000 90027 033 ***150.00
Principal Place of Business Mailing Address
% zEw-kamonst MR UR A Wit 156E RO % zewamonske H TR (AM W RiSBELS
6002 PEMBROKE ROAD 6002 PEMBROKE ROAD
MIRAMAR FL 33023 MIRAMAR FL 33023-2212
002 PeMMPolds Road |gpos PEMOROKE POAD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State Ciy & Slate e 4. FEI Nurnber Applied Far
Haamp e FL Heoppe FL . . .| 592380004 Mot AppIcate
Zip Country Zip Country - ) $8_75 Additional
0 503\ > LS 2300 2 06 & 5: Certificate of Status Desired (| Poe Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ~
Miafr  WHRISKHER -
KAMIONSKI, ZEW Street Address (PO. Box Number is Not Acceptable)
6002 PEMBROKE ROAD Lo0D PCEMBROVE ROAD
MIRAMAR FL 33023
City Zip Code
, Hieamae FL |"53523
8. The above namead entity gubgits this statement j&f the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0Jé¢‘i’ a2
[NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ‘
Tax filing requirement and elacts ¢ do so. After MAY 1, 2000 Fee will be $550.00 10. .E:ﬁg'?ﬂncdaénoﬁlrgn Elnanc<ng 0O $5.00 May Be
L ibution. Added 1o Fees
{See criteria an back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 28 Delete TILE PREs 1DEM (] Change  [Be-Addition
NAME KAMIONSKI, ZEW NAME Migiam WRIHBER 6
STREET ADORESS | 6002 PEMBROKE ROAD STREET ADDRESS 600 3 ’p 2 b Q!OKE Roh D
CITY-87-7P MmAMAR FL CITY-ST-2P MAE A QQ_ <L,
TILE D ¥ Delete TILE Clchange [ Addtion
HAME KAMIONSKI, ZEW NAME
STREET ADDHESSV QUUQ_EEMBROKEJ ROAD L _ . STREET ADDRESS _ o ]
CiTY-ST-2IP MBAMAR FL Cry-5T-21P
TTLE D o€ Gelete TE [l chenge [ Addition
NAKE KAMIONSKI, ESTER NAME
STREETADDRESS | 5002 PEMBROKE RD STREET ADDRESS
CIry-57-2IP _M.IBAM.AR FL ) CITY-ST-2IP
TITLE " O deler TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [] Delete TITLE [ Change [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -§T-2IP 7 CITY-ST- 219
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate apff that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trusteg/empowered to execute PAS report as required by Chapter 607, Florida Statutes: and that sy name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfirea$, with al! othér like owere: -
’ 5T %5 S e . ;
N .97 (. 2377/ ﬁft{ )Qi/ 09757
susmru?mfdwlé:f OR PRINTED NA?‘_' OF SIGNING OFFICER OR DIRECTOR Dad - Daytime Phone #

i



