FILED 3

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14. 2001 8:00 am
€

DO cretary of State X
e 24 e
TWO OLD BIKERS, INC. ‘/, 09-14-2001 90027 012 550.00
Principal Place of Business Mailing Address
300 NORTH OLD DIXIE HIGHWAY 300 NCRTH OLD DIXIE HIGHW{\Y
#1103 #1103 ' :
2_ Principa| PlaCe of BUSinESS 3_ Ma“ing AddreSS “II“II’ ”’I "’ II“I l“ I‘”I ’ l l“ l "’l "
Suite, Apt. #, etc. Suite, ARt #, ato. DO NCT WRITE IN THIS SPACE
City & State City & State 4. EEIN r Applied For
—— e e - e - ) . e e T [ - - u@_gtf@.q&zz_glﬁ- Not Applicable.| .
i Zi i iti
2ip Country P Country 5. Certificate of Status Desired O $8.75 ﬁ‘\ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIU'ER' J. ALLEN Street Address (P.O. Box Number is Not Acceptable}
300 NORTH OLD DIX|E HIGHWAY
[
103
JUPITER FL 33458 City FL | 70 Cece
-,
8. The above n d entity submits this statement for the purpose of changing its registered office or registerechagest, or bofh, in the State of Florida.
SIGNATURE _ : : o - : ‘ : :S- \
Signature, typsw.qsrgd agent and title if applicablg. {NQOTE: Ragistered Agant signature requirgll wl ’nst ting) \ DATE
0. Th;%@mmmls‘ﬁanglbfe FILE NOW!! FEE IS $550.00 10, Eloction Campatgn Fnencing $5.00 ey B¢
Ta: Tequirament and elects to do so, After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 10 Foes
{See criteria on back) (I} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Pwes O Delete e Ochange  {J Addition | S
—
NAME N.A\e~ Mg NAVE ;)
STREET ADORESS | ) oy T KJ , Bnvee D & STREET ADDRESS %
CITY-§T-2IP Xy o \ ¢ = -3 -_?,qm CITY-ST-2IP ’ o
TITLE V. ‘P S alete TITLE- [1cChanga [ Addition | O
NAME NAME
Foend Doncobed
STREET ADDRESS '-f U Caus e STREET ADDRESS )
aresre —| -G8 Gnus P e G 1 (TN G M s N S NN
TITLE T, O petete TITLE [ Change [ Addition
NAME Lot e Y \\\,m NAME
STRECTADDRESS | {45 A » %’q e D STREET ATIDRESS
CITY-5T-2IP ) - \‘\-ﬂ" Tl 2345 % OITY-ST-21P
TITLE R L[ege TITLE [dChange [ Addition
':::LEET ODRESS AS_EO f“ ~ Qe 'O NTA:EEET ADDRESS
A s DAE
CITY-ST-2P N (\fp Lf)(z""‘(‘ib F—"ft l__: 2 2 (D) GITY- 5T-21P
TITLE .\\’ . _P E‘ES tl Delete I TITLE Jchange [ Adaition
NAME ' NAME
©Ho
STREET ADDRESS l‘:loS_ ? N Dp = STREET ADDRESS
CITY-ST-ZiP AN \Y.__\_e‘_ L =— 343 \(.S:% CITY-ST-2IP
TITLE 2 o . \ ] Delete ME (3 change [ Addition
NAME L A\.\*B"‘\ o \e e NAME
STREET ADDRESS ' wwl2e D E STREET ADDRESS
CITY-ST-ZP .\q- YL 2245® oITY-ST-2P
13. | hereby cemfy that t@ infarmay 'on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supp Qental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corperation or the receiver stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; gnd thht my name appears in Block 11 or Block 12 if
changed, or on an attachment.with abhadaress, with all other like eqnpowered.

| SIGNATURE:

Daytirna Phone # J




