FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000029560 ecretary of State
1. Entity I‘:.!ame 04-28-2003 91830 009 ***150.00
STEVE'S BIKE SHOP, INC.
Principal Place of Businass Mailing Address
1926 WEST 238D STREET 1926 WEST 23RD STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address ‘ |||'|||‘ "| Ilm ||m Ilm "m ||IH ||HI ”lll ml’ |m| Il‘” ““ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59—3641085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionai
Fee Required
6. Name and Address ot Current Regislered Agenl _ 7. Name and Address of New Registered Agent

e —— L e — A ——— —_——TT = ——

"Name”

Street Address (P.O. Box Number is Not Acceptable)

BURDESHAW, LLOYD STEVE
1926 WEST 23RD STREET
PANAMA CITY FL 32405

City FL Zip Code

thanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

$-zz-c3

8. The above named entity submits this statement for the purpo:
the obligations of regig]

SIGNATURE
- registered agent and liie it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i
& Aftzr“l-\far?,‘gdaa ';EE J:?uﬂsgégg.oo 9, Eteclion Carmpaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete THTE N.Change [ Addition
NAME BURDESHAW, LLOYD STEVE NAME
staeeT aooress | 1420 CAROLINA AVE. STREET ADDRESS | 4 COF ﬁa.gec, / SEK 4¢‘£
crv-st-2e |'LYNN HAVEN FL 32444 0S| fgpna MHevea 1. Z2¥FL
TITLE [ Delete TITLE ’ [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
UE . e e - Cloeete . B.me_ | o . ] __ O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHY-SF-2IP
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME 1 petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig re shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusléag ermpowered to execute this report as ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ith all other like e wered
SIGNATURE: _ =S 2 A D G -2303 550- 77-G50Y

I n ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimea Phone #

CR2E034 (10/02)



