2003 FOR PROFIT CORPORATION- FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

[/ W VAN V)

DOCUMENT # M92274 ecretary of State .
1. Entity Name 04-07-2003 90165 002 ***150.00 )
BIKES AND MORE, INC.
Principal Place of Business Mailing Address
2133 NW. SIXTH STREET 2133 NW. SIXTH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609 ’
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2903686 Not Applicable
Zi Count Zi Countr iti
P b P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
B _ o [ P B E _ﬁné‘:-?;’;_—:'wﬁ;tw o - -
UR SHOMER : '
ARTH Street Address (P.O. Box Number is Not Acceptable)
9831 SW 55TH RD
GAINESVILLE FL 32608 // /
) City Zip Code
8. The above named entity submitgrthig stat tiprAne pukdose of changing its registered office or registered agent, or both, in the State of Floriga. | am/familiar wif, and accept
the obligations of regigerad
V4 S os
t ;
sBNATURE : :
Signatura, typef( ;:nnle?/ha wed agent and title if applicable. {NOTE: Regislered Agent signawre requirad whan reinstating) DATE
L4 BN
FILE NOW!? FEE IS $150.00 . ) ) .
f 9. Electi F
Atter May 1, 2003 Fee will be $550.00 ot Contson Y O Aty e
Make Check Payable to'Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ’ {71 Detete TITLE [ Change [ Addition ..%
NAME STEIN, SHALOM _ NAME S
streer anoress | 927 NW. 11TH AVENUE STREET ADDRESS S
orv-stzp | GAINESVILLE FL ' CITY-37-21P 2
o
TITLE D . Detete TTLE ) Change (7 Addiion | &
NAME SHOMER, ARTHUR N B
sTREET ADDRESS | 9831 SW 55TH RD STREET ADDRESS
cry-s-2p { GAINESVILLE FL 32608 CIFY-ST-2P
TITLE - T cmes e o = =[Sl petee t e s e - - o e e Sl | e .__7_..Change — [] Addition. |*
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721P CITY-ST-2ZIP
TILE [ Defete TITLE ‘ [dcChange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP - GITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /74 //7 CITY-§T-21P o
12. | hereby certity that the information supblieg M is fighg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ‘that the Infarmation
indicated on this report or sugfj] And accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the regbivy

S powered to execute this report as required by Chapter607, Flgfida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghyp . . all other like empowered.
e Y — 2 733762
SIGNATURE: AR TRE REwUIRED 02 V4 ;
=7

SIGNATMARAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /7 7 Cate Daytime Phone #




