2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G&B BIKES, INC.

P00000049284

Principal Place of Business

C/O WEBSTER & PARTNERS. P. |

PO BOX 2310

WINTER PARK FL 32790-2310

Mailing Address

C/O WEBSTER & PARTNERS. P. L.
PO BOX 2310
WINTER PARK FL 32790-2310

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90661 041 ***150.00

RO

DO NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

0

After May 1, 2002 Fee will be $550.00
fMake Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelate TILE [ change [ Addition
NAME LORENZ, EUGENE W NAME

STREET A0DRESS | PO BOX 2310 STREET ADDRESS

crv-s-2P - WINTER PARK FL 32790-0231 ciy-StT-2I

TITLE D [ petete TITLE [J Change  [J Addition
NAME FISHER, BOB NAME

STREET ADDRESS [ PO BOX 2310 STREET ADDRESS

cov-sT-2 - [WINTER PARK FL 32780-2310 Cry-ST-2p

me - T 7O oelete e . ] Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TMLE [ nelete TITLE {J Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

13. | hereby certify that the information supplied
indicated on this repcrt or supplemenial ro

of the corporation or the re; By oy
changed, oron an anac i
y /%
7

SIGNATURE:

port is true 38d accurate ang thal my signature shall have the same legal effect as if made under oathy;
; gfxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that 1 am an officer or director

407-691-0500

[ sIGHATURE AND TYPED OR PRINEFD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #

?

Cily & State City & State 4. FEI Number Applied For
59—3646574 Not Applicable
Zi Zi Count; it
P Country P ountry 5. Certificate of Status Desired [ gg'gfqlﬁ?:g"’"a'
6. Name and Address of Current Registered Agent . __ .. — .| - =—ooon .o 7.-Name and Address of.New.Registered Agentso——x . — --~|~
- T T Name
W&P SEFMCES* INC. Street Address (P.O. Box Numbger is Not Acceptable)
1936 LEE ROAD, SUITE 101
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signatura requirsd when reinstating) DATE
.9 This corporation.is eligible.lo satisty,its intangible. | .. . _EILE.NOW!I! EEE 15.$150.00.. . ... .. 51D:"E!éEtiéﬁ"‘CE'rerBigh'Fiﬁaﬁ'(:iﬁ’g’—‘—':"f$5foo‘ﬁaﬁ‘§“" s

CR2E034 (9/01)



