2000 UNIFORM BUSINESS REPURT (VEBH]) 3/

.
DOCUMENT # N99000002271 ‘ FILED
1. Entity Name .
Apr 24, 2000 8:00 am
100% SOLUTION-BIKE RIDE FOR LIFE, INC. ecretary Of Stat e
Principal ;iace of Business Mailing Address 03-02-2000 90008 045 =*61.25
200 SOUTH BIRGH ROAD SUITE 906 200 SQUTH BIRCH ROAD SUITE 906
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333161536
+ R K
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number Applied For
i 3¢ Not Applicable
zp Country ap Country 5. Certificale of Status Desired ] ?g;g‘ 3:’:;:"”“3'
6. Name and Atddress of Cutrent Registered Agert - - 7. Mame and Address of New Raglstered Agent
Name
W ALKOWSKI, MICHAEL Street Address (P.O. Box Number is Not Accaptable)
200 SOUTH BIRCH ROAD SUIE 906
FORT LAUDERDALE Ft 33316 . .
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agerit, or both, in the stats of Florida,

CR2E0Q37 (2/99)

SIGNATURE
Shgnatuse, lyped of pricted name of (aguatarad agent and title o agplicalie. {NOTE: Rag Agent sig irgd whem reinatating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
e (J Delete TE RO HANCOK— w [D [JChange 2 Acdition
HAME NAME Lo - g Ot
STREET ADDRESS sTREETAOORESS | 200 S. & Bp. W6
GY-ST-2P ar-size | P LNDBLINE, L 3331
TILE 7 Delete HILE A ST [ Crange &2 Additian
NAME RAME P ALl - 2
STREET ADCRESS sweETADREss | 200 8. Gl D 0l
CITY-57-ZiP - - av-s1-70 |- FY. LANERewmE, FL 338510
TtE [J Detete e Co- haiyln... [J Change &1 Adaiion
N NaNE Nicwnge W, walkpael — [D
STREET ADLRESS s aooeess | 200 S, Bty 0 q0p
curv-§7- 2P CITY-5T-2P Pr. Lavargate, FL 3331
e 3 Delee e [IcChange (3 Addition
HAME NAVE
STREET ADLRESS STAEET ADCRESS
Ciry-57-2P £ITY- ST-2P
TTLE ' 0 Delete L {J Grange 3 Addition
HAME HAME :
STREET ADDRESS STREET ADGRESS
CITY-57-1 T 511
TITLE O Detete HTLE [Jchange £ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CTY-5T- 2P

12. 1 hereby certify that the information supplied with this filj
indicated on this report or supplemental report is tru
of the corporation ar the receiver Or trustée empow,
changed, or on an attachment with an address, 'opfier ke empowered.

SIGNATURE: /£ SEQUIRMGMEL W, wadwsc , 1 FEB 0O 4,1 23.534

L SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DNRECTOR Data Daytime Phony ¥

not qualiy for the exemption stated in Section 119.07(3)i), Florida Statuies. | lurther cenlify that the information
urate and that my signature shall have the same legal effect as if made uncer cath: that | am an officer o director
ecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1 if




