2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M10410 Jan 12, 2000 8:00 am
1. Enty Naree Secretary of State

BIKE AMERICA, INC. : 01-12-2000 90089 017 ***150.00
Principal Place of Business Mailing Address
3150 N. FEDERAL HWY 3150 N. FEDERAL HWY
BOCA RATON FL 33431 BOCA RATON FL 334316706 AUUUL1/56%
U§:4:_,__._;,_._._ et gy T T e e BT, U_S;_—-‘_r. o E S I T T IR (Mol M T e M e - . e e

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

City & State City & Statg 4, FEINumber 59'2487424 Applied For
Not Applicable

- ‘ y -
Zp Courtry Zp Country 5. Certificate of Status Desired a $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DUKE‘ THOMAS W Street Address {P.O. Box Number is Not Acceptable)
3156 NO FEDERAL HWY ,

BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable {NOTE: Registered Agent signature regquired when reinstating} DATE
. 8._This.corparation is eligible 10 satishy. ite tntangible = ez — FILE.MOWNI-EEE18:$150.00 <o) ST I ERGTREE T T SR D0 e me |
Tax 1i1in9 re?quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Tr:jgtt I’O:L\n%a{r:noﬁl?bnuz::ﬂcmg O fd%la-?ﬂulahg:}ésae
(See criteria on back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD 0] Detete TILE O thange [ Addition | &
NAME DUKE, THOMAS W NAME S
sTageT aooress | 3150 NO FEDERAL HWY GTREET ADDRESS %
CITY-5T-2P BOCA RATON FL CITy-S1-7P y
TITLE VD O pelste TME [ change [ Acdition E
NAME DUKE, PAULINE R NAME
streer anoress | 3150 NO FEDERAL HWY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
TIRLE ‘ 3 pelets NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2P
TITLE ] Delets TNLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
elTy-$1-2IP CITY-ST-2P
TILE 1 Delete TLE [ Change  [3 Adaition
NAME NAME .

~ STREET ADDRESS o il e T - - - L = -
ony-§T-2iP CITy-5T-2F
TITLE [ elste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS X STREET ADDAESS
CITY-8T-2IP CiTy-5T-2IF

13. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the informaiion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with ail other like empowered. *~

SIGNATURE: 47 R ”‘\"::,a“f;‘@ /ZL'[JUO 6750&9-[-’63“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




