FILED

2001 UNIFORM BUSINESS REPORT (UBR
. 0000061673 (UBR) _ Jun 14, 2001 8:00 am
DOCUMENT # PO - Secretary of State
SPECIAL BIKES FOR SPECIAL TIKES INC. 06-14-2001 90013 001 ***150.00
Principal Place of Businass Mailing Add-ress
5352 NEW MARTINSVILLE AVE %52 NEW MARTINSVILLE AVE NUUIJGOY
ENGLEWOOD FL 34224 ENGLEWOOD FL 3424 U“lludd_lt'.
R S AT IR
i _ |
Suile, ADL. F, otc. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number : Appiied For
LS - '-03"‘3 lo ! Not Applicabls
- Zp e e = “_Cﬂir . e Country 5. Certificate of Siatus Dasired (] ?g'gesq t‘:f:;“""a’
T 6. Name and Addrcas of Gurrent Registered Agent  — —— | - - -~ 7. Hame and Acdress of New Registerad Agemt
' Name '
i &mﬁmm AVE ) " Sireet Addrass (P.O. Box Number is Not Acceptlable)
ENGLEWOOD FL 34224

i
7
|
City FL 2ip Code
l

8. The abéve namad entity submits this Statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida.,

CR2EQ34 (10/00)

SIGNATURE i
. Signanwe, typed or prinied namae of regishered agent and tite It sppcable. (NOTE: Rogizterwt Agant sigratse recuired whan renstatingd DATE!
- i
8. This corporalion is aligible to satisfy ils Intangible FILE NOW!It FEE IS $150.00 10. Elciion Campaign Financing |
Tax filing requirement and efects to do so. i After MAY 1, 2001 Fee will be $550.00 Tr‘::t‘gnd C(?:r?buliL)n ‘nc o O f?d.a%?nhggyefa
{See criteria on back) a Make Check Payable to Department of State T oL
1. QFFICERS AND DIRECTCRS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
or: D  Olosee I e Pres) D . D[ Crange [ Addition
BAME VAN NOTE, KATHY | BT Ven Note | et :Lanso'.llc R !
et aooness | §352 NEW MARTINSVRLE AVE st ontess | GBS A Alewr e «
Cimy-st-zp ENGLEWOOD FL 34224 crv-sizp | Englewoed, FIL o 3IN22Y I
e D 2 Delgts e v/s Soh i (A Charge [ Addition
ona
i VAN NOTE, JOHN e vor Nobe . S nsville R |
STREET ALDRESS { 9352 NEW MARTINSVILLE AVE STREET ADURESS | G 85 MNewd
cerseze | ENGLEWOOD FL 34224 _ _ . s | gnglewoed, Fl  3vazy _
e ' 3 Detee e T . — I [ Changs Adgltion
NAME § e Vo Mote, John J‘-'H - s
- smebvibopéss | T s o - = e Ry ioniss | 364 Newr pHarkrasville Qoo oo
Gry- ST-2p oSt | Busfe wood , FI 224
me Ooeee | e 'O Change - [ Adition
NAME . NAME i
STREET ADDRESS STAEET ADDRESS ;
CTY-ST-21p CiTy.SY-2IP i .
me O oelete TIRE I Dehange [ Aodition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Cy-S1-2P ‘
TE [ oelete ‘+ TME IO Change [ Additin
NAME NaME ' -
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP I Ciry-s71-2IP .

13. | heraby cenlify that the infarmation supplied with this fi!ing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further Carlity that the information
indicated on this raport or supplamental report is rue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowersd to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other ke empowered. i

SIGNATURE: 3,6225-} / e Aj A s Y-20-0/ G 7S b g

SIKINATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFP&R CH HRECTOR Oatm Daytime Phane ¢
1

i
i



