FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # M88184 ecretary of State
1. Entity Name 04-18-2003 90198 013 ***150.00
GRANDPA'S CYCLE CENTER, INC. )
Principal Place of Business - Mailing Address :
3596 FOWLER ST. . 3596 FOWLER 8T, )
FORT MYERS FL 33901 FORT MYERS FL 33901 )
2. Principal Plage of Busess 3. Mailng Address ”"i“” |||l|||[ llm "II' m” I!II I'm Ill”lll“ ||||1 |||1||‘|N II“
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0059051 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ST - -
STEWART, LYNDA Street Address (P.O. Box Numbser is Not Acceptable)
res ress (P.O. Box Number is able
3506 FOWLER ST. P
FORT MYERS FL 33901
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 Florida. } am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . o
9. Election C. ign Fi .
After May 1, 2003 Feo will be $550.00 e oS o+ $5.00 May 8e
Make Check Payable to Florida Department of State : N ‘ )
10. ° OFFICERS AND DIRECTORS ! 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP _ O Delete TITLE O3 Chenge  Bydpaddion
NAME STEWART, MARION MAME
streeT anoress | 3955 EDGEWOOD AVE STREET ADGRESS
emv-st-ze | FT MYERS FL CIFY-SI-2P ZP 3249/
1lTLE DvS - . O oslete TITLE O crangs  [yPaddiion
“NAME STEWART, LYNDA NAME
sTReeT aDDRESS | 3955 EDGEWOOD AVE STREET ADDRESS
crv-st-ze | FT MYERS FL ov-st- | 24P B35/,
TLE T - - - : o == [oelete —~-f e -- - - - - - . - TlChange E Addition
NAME STEWART, LYNDA NAME
staer aooress | 3955 EDGEWOOD AVE STREET ADDRESS
omy-st-z2¢ | FT MYERS FL GITY-5T-7IP Z/P 33%/(
TITLE 3 Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP -
TITLE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Detete TILE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing doggnat qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemg dte and that my slignature shall have the same legal.effect as if made under cath; that | am an cfficer or director
of the corporation or the rgceivepd G ute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachienis i

diee empowered 10 ey
address, with-aMothg

»J A .
DTYPED OR psn NAME OF SIGNING OFFIGER OR DIRECTOR Y ’ ;//Eils/}.)cx Daytime Phona #

L AT U

nv

CR2E034 (10/02)



