_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # H19407 Apr 20, 2001 8:00 am

1. Enty Nare ecretary of State |
VILLAGE BICYCLE SHOP, INC. 04-20-2001 90003 046 ***150.00 5

Principal Place of Business Mailing Address
6495 SUNSET STRIP €435 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313

MMM

2. Principal Place of Business . 3. Mailing Address H“"” ml “l“

533 Sw /o BUE,
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2 439306 Applied For
F1. (huDer phLE ; EL, : Not Appicabls
Zip Country Zip Country " . $8.75 additional
Z 3 3 ’ ; Bﬂ-ow‘} 2O 5. Ceniificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent. | 7. Name and Address of New Registered Agent. -

Narne

;;tlangﬁL?dT?"AzcE Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312

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 Floriga.

*

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
- . . P . “ . " Pt
g, P’us carporation is eligible l(‘J sallsfycljts Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Gampaign Financing $5.00 way o
ax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria on back} | Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE PD 0O Delete TIiLE O Change (7 Addition | &
(=3

HAME FAIRFIELD, BARRY NAME S

STREET ADORESS | 533 SW 10TH AVE STREET ADDRESS 3

CITY-ST-2P FT LAUDERDALE FL CITY-ST-21P a
o

TITLE STD [ Detete TITLE O Chenge [ Addition EE)

HAME FAIRFIELD, PRESCOTT NAME

STREET ADDRESS | 533.SW 10TH AVE STREET ADDRESS

Jomv-szp | ETAUDERDALEFL o ROTOSTIR e e e e S

TITLE [ Delete WE - [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-ZF CITY-5T-2IP

TILE [ Delete TITLE O change (3 Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-2IF

TLE [ Delste TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othergike empowsred.

/ By poreiw 4- fe~o1 PSy-FL3-F3%

OF SIGNING OFFICEN OR DIRECTOR Data Daytime Phone #




