2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# H17133 Jan 30, 2002 8:00 am
1. Entity-Name ' 7 Secretal ’f Of State
MAC!S:BIKE :SHOP;*INC. 01-30-2002 90013 038 ***150.00
Principal Place of Business Mailing Address
3472 NE SAVANNAH ROAD 4383 N. SKYLINE DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 i
us ' -
I — R G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) 59—2452946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 "’.‘dditm"a‘
- - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GORMAN, MADELON
L Street Address (P.0. Box Number is Not Acceptable)
4383 N SKYLINE DR".
JENSEN BEACH FL 34957
City FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and titie if applicabte. {NOTE: Registered Agant signature required when reinstating) DATE

v uFILE NOW!Y FEE IS $150.00
- After May 1;'2002.Fee will:be §550.0
.MakeChieck Payable to Dépariment of State

. $5.00:may Bax

ection Campaign Financi
7 gl B P R AT Loy T
Added to Fees

Trust Fund Contribution
ak

- PCY T, vrd Bt
ERS AND DIRECTORS ' 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S L O celete TNLE [ Change [ Addition
NAME GORMAN, :‘MADELON NAME
steer aookess | 4383 N. SKYLINE DR STREET ADDRESS
erv-sr-ze | JENSEN BEACH FL CITY-ST-21P
TITLE VST [ pelete e O cChange [ Acditian
NAME GORMAN, ROBERT E. NAME
street anoaess | 59687 S. RIVERBOAT DR STAEET ADDAESS
CITY-ST-21P STUART FL CITY -ST-21P
e | S 3 Celeie me TTTT T oo =T 7 Ochegs [ Addition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P . CITY-5T-2IP
TILE “ A Delete TILE [ Change [ Addition

T

NAME o P
STREET ADDRESS STAEET AGDRESS
CITY-5T-20p . CITY-5T-21P
TImE T [ Delete ME - - - S - [Ochange [ Addition
“NaME v Tt : - : NAME SRR : Co : : .
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP . . ’ “ Q| ciry-st-zp ) T B -
THLE [ Delete TITLE B T 1change  [J Addition
NAME i . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-217 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach&gent with an address, with all other like,

QT INY A SAeN ey et -
SIG NATUIRE: . Slﬁflfhﬂﬁhi{{ﬁ:::fi ;!AMé O‘;:'SIGN:N(‘{ O:FI:!;R 0: [;l;éﬁﬂgé;?’/) Date ////sf ;‘—:’Eﬂﬂwg‘ge‘b w‘z (L/:
[ . s . fa W AN -

OO TN

nv

CR2E034 (9/01)



