FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am 2

UNIFORM BUSINESS REPORT (UBR)

, ry of S
DOCUMENT # H1 71 33 Secreta 0 tate .
1. Entity Name 01-30-2003 20151 044 ***150.00 :
MAC'S BIKE SHOP, INC.
Principal Place of Business ; . Mailing Address ) .
3472 NE SAVANNAH ROAD ey ‘&:}" 4383 N. SKYLINE DRIVE N
JENSEN BEACH FL 34857 i JENSEN BEACH FL 34857 ' o .
- AR b
2. Principal Place of Business . Mailing Address A
Suite, Apt. #. etc. Sutte, Apt. 4. otc. C] CHECK HERE IF MAKING CHANGES
City & Stale City & Slate 4. FEl Number ’ Applied For
59'2452946 Naot Applicable
Zi Counti Zi Count ' .
L oumiry s auntry 5. Certificate of Staius Desired ] $8.75 Addtional
; : Fee Required
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
Name e : .
GORMAN' MADELON Street Address (P.O. Box Number is Not Acceptable)
4383 N SKYLINE DR : L
JENSEN BEACH FL. 34957 : T
City o R Fi, | & Code
me obligations of registered agent.
L
SIGNATURE 8
N {NOTE: Ragisterag Agent signalure required when reinstating} VoL i DATE
9. Election Campaign Financing $5.00 May Be
: Trusl Fung Contnbuuon O Added to Fees
10. OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE T [ Change  [] Addition | &
] ]
NAME GORMAN, MADELON HANE . =
STREET ADDRESS 4383 N SKYUNE DR STREET ADDRESS H g
GITY-ST-2IP JENSEN BEACH FL CITY-ST-2P 8
o — &
TITLE VST [ pelste TITLE ) O cChange [ Addition 5
e GORMAN, ROBERT E. N )
STREET ADDRESS | 5087 S. RIVERBOAT DR STREET ADDRESS .
CITY-ST-21P STUAHT FL CITY-ST-2IP 7 o .
TTLE [ Delete TITLE ; : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE : o [ Change [ Addition
NAME NAME o
STREET ADDRESS | -~ e S " STREET ADDRESS —[ =7 25
CITY-8T-20P CITY-ST-2IP L,
TITLE [ eleta TNLE ' f [ change [ Addition
HAME NAME , o
STREET ADDRESS STREET ADDRESS ‘e
CITY-ST-2IP CITY-ST-2IP . L
TTLE 71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 77 02_ -
S GNATORE:  SIGNATURE REQUIRED Yised dotomae /@%3 334934
. SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ) Date / Daytime Phone #




