FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K09190 | ecretary of State
04-23-2003 90098 020 ***150.00

1. Entity Name

BICYCLE AND FITNESS PRODUCTS OF NORTHWEST FLORIO
A, INC.

Principal Place of Business Mailing Address
% WILLIAM SCOTT FOSTER % WILLIAM SCOTT FOSTER 1100893 1
09 MAR-WALT DR #1014 909 MAR-WALT DR #1014

i S H“llml“ Ilul mll"lll 'l'“"“ |m| Ill“ Illl] |’|” ”l“lml ll"
inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suile, Apl. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2864321 Not Applicable
Zp © T T T Country Zip Counir  Additi .
® uniry » ountty 5. Cerliicale of Status Desied [ 987D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER’ WILLIAM SCOTT Street Address (P.C. Box Number s Not Acceptable)
909 MAR-WALT DR ‘
SUITE 1014
FT WALTON BEACH FL 32548 City - FL | Zipcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg__S!ate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturae, typad or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signalture required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee wil be $550.00 et o8 g 3ar00 Moy oe
Make Check Payable to F[orlda Department of State '
10. ' OFFICERS AND D1 HECTORS 11. ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Defete TILE . PChange [ Addition
e ATCHLEY, OWIGHT L. . v Atchley . Doigh+C
sTReeT Aboress | 431 BRYN ATHYN BLVD : smeeTaoneess | 23 Main Stvee £
arv-stz¢ | MARY ESTHER FL 32569 CITY-5T- 2P Desthin, €. 22SW - IRl
THLE TITLE Change Addition
D [] Delete A__}ch Cﬁml P bq Charge [
HAME ATCHLEY, CAROL P. . NAME
STREET ADDRESS | 431 BRYN ATHYN BLVD STREET ADDRESS
orv-51-27 | MARY ESTHER FL32569 . = oo . Qomestre _-_’)p,yh o, Q ,_‘g.)_ SY- /L 1 _
TLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-7IP
TITLE 3 Delete THLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dpelete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-S§T-21P CiTY-ST-2IP
TITLE 1 Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this f!l:n does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or the reg@jver ar trustee e ered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 111if
changed. or on an attach with an addreﬁ

ﬁer ke empowerad.

e vy

SIGNATURE: CLGRATU 442/ / 23 Lo 5@;2 yacdzld
"SSIGNATURE AND TYPED OR PRINTED NAME OF s?ln’Nan orrl?zﬁ}n DIRECTOR Dala DayTfne Phane #

AV 6222900

CHZE034 (10/02)



