FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

CR2E034 {9/01)

! Enty Name ‘ 01-23-2002 90091 025 ***150.00 z
- - -
BIKES AND MORE, INC.
Principal Place of Business ' Mailing Address '
2133 N.W. SiXTH STREET 2133 NW. STH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address “ln"” “I 'l“l “l,l lm”"” "I "“ l]'"l’l” ,"” ,m, ,I,” ""
Suite, Apl. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FE! Number Applied For
59—2903686 Naot Applicable
i C t Zi C i iti
P ounty P ounty 5. Certificate of Status Desired  [J $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ k
ARTHUR SHOMER g \\U {_Sho A
Slrﬁt £58 (P Q. Box Number is lg écc_eﬂa\ble ’RA
4781 NW 8TH AVE S/
GAINESVILLE FL 32609 -
v City \ Zig God
Coanesy e FL | "33 %ok
8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signature, typed or printed name of registered agent and titls it applicable. ({NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation s eligible (o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 L y
2 ’ Trust Fund Contribution. O Added to Fees
{Ses criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [ Change [ Additlon
NAME STEMN, SHALOM HAME
LSTREETADDRESS 1997 NW.-IITH-AVENUE __.. — . . - _ N _STREET AnDRESS - .-
cry-s1-20 |GAINESVILLE FL GITY-ST-2IP
TITLE D [ Datete TITLE O [FThange [ Additicn
NAME SHOMER, ARTHUR N Some O, devoor
STREET ADDRESS 4781 NW 8TH AVE sHEETODRESS | Qg3 | Qg stk
cre-sT-2P  |GAINESVILLE FL CITY-ST-21P GYM aesei e, PO 332L0%
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-5T-2IP /‘ j GiTY-ST-2iP
13. | hereby certify that the information supplied with thfiling gbes not qudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i atewgnd 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 receiver or trusteg ¢ tie this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gAgfesy, wih 4 er like empowared.
4 2D D n N Ry (A
SIGNATURE: ___ SI%7# G A REQSRES
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 i j Dawme Fhone ¥




