L
FILED :
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am
DOCUMENT # P00000026052 Secretary of State .
1. Entity Name 02-17-2003 90209 040 ***150.00
BRITISH CYCLES, INC.
Principal Place of Business Mailing Address
2305 BEECHWOOD CT 2305 BEECHWOOD CT
PLANT CITY FL 33566 PLANT CITY FL 33566
Suite, Aptl. #, stc. Suite, Apt. #, etc. [7] CHEGK HERE IF MAKING CHANGES
City & State Clty & State 4, FE! Number Applied For
59—3634015 Not Applicable
i Country 4 Country 5. Certificate of Status Desired [ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent o "7. 'Name and Address of New Reglstered Agent
Name
BARE, KELLY J Street Address (P.0. Box Number is Not Acceptable)
2305 BEECHWOOQD CT
4 PLANT CITY FL 33566 -
Lok ci Zip Code
x:?; y o FL B bo
'E.‘The abéve named entity submits this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florida. | am familiar with, and accept
-#e obligations of registered agent.
S6NATURE
2 B f" Signature, typed or printed name of registered agsnt and tile if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
i Rl ;';F“'E NOWD!'!! ":_.EE |ﬁ1$1505(;0 0 9, Electicn Campaign Financing $5.00 May Be
i ""M;%e er Ma_y 1,2003 ea will be $550.00 Trust Fund Centribution. Added to Fees
M Check Payable to Florida Department of State
7 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE D 3 Delete TILE ' (J Change (] Acdition g
NAME BARE, KELLY J NAME ) =
sreeT anoness | 2305 BEECHWOOD CT STREET ADDRESS 3
orv-s-2F | PLANT CITY FL 33566 CITY-ST-2IP <
o
TITLE O Delete TILE [ change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE e O Delete e —— T T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIMLE [ paiete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP N
TITLE O elete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIF

12. | hereby certify that'the information supplied with this filing does not qualify §
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or frustee empOWﬁred 1
ith ail

RY

Ny

xecute this report as regui
rj mpowered.

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

02/13/63

changed, or on an attachm%
Clr AL
SIGNATURE: ALLER

SIGNATURE ANDTVFEDﬁFI #AINTED AAME OF SIGNING OFFICER OR DIRECTGR

Dals Daytime Phona #




