2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000075096
THE BICYCLE GURU, INC. . :

Principal Place of Business Mailing Address
109 CONCORD DR. SUITE F 109 CONCORD DR. SUITE F
CASSELBERRY FL 32707 CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address ”"“m |” ""

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 | Numper Applied For
’ ﬁ-— %7 O O? 7’ 7" Not Applicable
Zi Countr Zi Countr iti
P et P kbl 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
-—- 6. Name and Addreas of Current Registered Agent - 7. Name.and Address of New Registered Agent
Name
HATHAWAY, ELIZAB Streel Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
109 CONCORD DR, SUITE F (PO Box P
CASSELBERRY FL 32707
City FL Zip Code
8. The above named er)m' - mits this stateme . * =~ murnnea of changing its registered office or registered agém‘ or both, in the State of Florida.
SIGN,&UHE § . . h
Signatwe, typs, . nane - BT A (NOTE: Regisiered Agent signature required when reinstating) DATE
; ion is eliai isfy i i e m o
9. 1h\sfpprporat|c')n is eligible [Or satlsfy(\jls Imangible " ri:.”ir?vgom I;EE ism$l: 50.{;}500 00 10. Election Campaign Financing $5.00 May Be
ax |I|n'g r.equlrement and efects to do so. er ! ee w e$ . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [J Change [ Addition
NAME HATHAWAY, ELIZABETH .. . e HAME
streeT apoRess | 109 CONCORD DR, SUITE F ‘ STREET ADDRESS
CITY-SF-2IP CASSELBERRY FL 32707 CITY-ST-21P
TILE D [ Delete TITLE [Jchange [ Addition
NAME HATHAWAY, RON NAME
streeT neress | 109 CONCORD DR, SUITE F STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL 32707 CITY-ST-2IP
TILE e—— e [ Deiete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE 7 Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Dbelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP : CITY-ST-2IP
TITLE [ Detete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

changed, or on an attachmen ban address, with all pfper like eqpowerad.

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

(SIGNATURE:

Daylime Phore #

%égm/:/ HT-§34-343¢

May 14, 2001 8:00 am
1. Entity Name . Secretary Of State

05-14-2001 90077 010 ***150.00

CR2EQ34 (10/00)



