FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT # M88184 ecretary of State

1. Entity Name

GRANDPA'S CYCLE CENTER' INC. 04-08-2002 90229 032 ***150.00
Principal Place of Business Mailing Address

3230 PALM BCH BLVD 3230 PALM BCH BLVD

FT. MYERS FL 33916 FT. MYERS FL 33916

W

BT Foidlecst. | B oudle 15

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

ISR

Cil '/_%La%/[yfﬁi’s F'[/ Cityﬂ?a:e MC}S J ,ﬁ&/ 4. FEl Number 65-005005 1 Applied For

Mot Applicable

i Courgry Zip 7 Couﬁtr% . ] $8.75 Additional
5)4? m M 35 ‘?.D / 5. Certilicate of Status Desired Od Fee Roquired

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

STEWART, LYNDA N D A D TELLALT

FMYERSFi-33946-

Strest, Add,[?;? {£2.0. Box Number is,No? AcceptabIeES %

/) Y/ T Iyers ST

8. The above/named egily subyyfits tylatem tdor the purpose of changing its registered office or registered age#t,ior both, in the State of Florida.
SIGNIT 7/ ~ W ZL/AJM éﬁdﬂ'ﬂf M F
(

Siggatugh, typed or printed narWt;r‘s'd agent and title if applicable. m E: Registe'red Agent signature required when reinstating) HATE /

9. Tnis corporalion is efigible to satisfy s Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rfequuement and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T0LE DP O pelete TITLE [ change [ Addition

HAME STEWART, MARION NAME

streer aoRess | 3855 EDGEWOOD AVE STREET ADDRESS

CiTy-S1-21P FT MYERS FL CITY-ST-7P

TILE Dvs O Celete TILE [ Changa [ Addition

NAME STEWART, LYNDA NAME

STReT ADDRESS | 3955 EDGEWOOD AVE STREET ADCRESS

CITY-ST-21P FT MYERS FL ’ CITY-ST-2IP

TITLE AT et e e = e es— - [C)-Delete .| TITLE [ R . L [ Change [ Addition

NAME STEWART, LYNDA HAME

STREET ADDRESS | 3855 EDGEWOQOD AVE STREET ADDRESS

CITY-ST-219 FT MYERS FL CITY-ST-ZIP

MLE [ peleta TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIrY-81-2IP

TITLE : O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TiTLE 5 Celete e . ) o [ Change  [J Addition

NAME ) NAME o '

STREET ACDRESS L STREET ADDRESS .

CITY-$T-2IP . ey || arvestae

13, | hereby ceriify that the informaticn supgfied Alify #or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplems d thxat my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or thef receivepdr trustes. 4 ] Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

L C Sramer Hiphs F5e0r5

]

AV E¥E8L00

CR2E034 (9/01)



