2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O0O00076649

1. Entity Name

MAIN STREET BIKER'S WORLD, INC.

-
Jo
. -

Principal Place of Businass

50 N OLEANDER AVE
DAYTONA BEACH fL 32118

Malling Address

S00 N OLEANDER AVE
DAYTONA BEACH FL 32118

2. Principel Place of Business 3. Mailing Address

Suite, ApL. 4. elc. Suite, Apt. #, ete.

1/10/01-

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-10-2001 90078 004 ***150.00

B

T

DO NOT WRITE IN THIS SPACE

I

City & Slate City & State 4. FEl Number Appliad For
; . 59347 ¥ L/ Not Appiicable
Zp Country Zp Country 5. Centilicate of Status Desired O 58'75 A_dcliﬂonal
. s, Fee Required
6. Name and Address of Current Reglstered Agenmt  — =~ < ==~ = - 7. Name and Addrass of Naw Registered Agent
Name :
GEQORGE, NICHOLAS A
Street Address {P.C. Box Number ig Not Acceptabla)
500 N OLEANDER AVE ¢ ' prable)
DAYTONA BEACH FL 32118
City FL ' Zip Code
8. The above named entity submils Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipgnatura, typed or prnted name of registered agant and 11 i applicabla. (NOTE: Regisisred Agent sigratuce requirad when reinstating} DATE
9. This corparation is ligible 1o satisfy its Inizngible FILE NOW!I! FEE IS $150.00 ) " .
Toefing ot an s 1350 Aor NAY 1,2001 Foo wil b $55000 | "% EectznComumgy i $5.00 way o
{See critaria on back} || Make Check Payabte to Department of State !m
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - xm
e [PRESIIENT 8= TREASHAE T[] poeg e T T T Do O 8 R
NAME M‘CHOLR$ R- @EOP\GE . : NAME e !\"ﬂ
st aonness | 560 WOAT T OLEANER AUE STHEET ADDRESS g 1
ov-swe  |0AyTONA BEACH FL 3oy m-57-2P i ﬂm
TITLE /- Pnn.f.—JuB +—-Saerolo, 1 betele IME O Change  [J Addition g :fm
HAME AP\CH[E OOO’VI _ HAME - 4
stheeranoress | & 0o N o ATH oLEﬂ_NUER HU%- STREET ADDRESS y
avsw |0 RYToNE BEACK , FL. 32U ony-st- 2
TME ) £ Delete e Ol change [ Acdition o
e — a - - - N T e e - e — [ — )
STREETADDRESS STREET ADDRESS !m
Cify-ST-2P CITY-5T-2P iy
TME 71 Delete TITLE [ Change [ Addition irlﬁ
STREEF ADDRESS STREET ADDRESS ==
CrY-51-29 T LN E—"E‘,
Lt [ Delete TLE O change T3 Addition =3
NAME NAME ! \
STREET ADDAESS STREET ADDRESS =i
Y- S1-20 CRY-SF-TP =
TLE O belete THLE [Clchange  [J Addition =
NAME NAME . 1
STREET ADDRESS STREET ADDRESS i
CITY-51-2P CITy-S1-21p iﬂ]
13. 1 hereby certily that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that 1he information b1
indicated en this report or supplemental raport is true and accurate and that my signature shall hava the 5ama legal eflacl as if made under oath: that | am an officer or direclor =
of the corporation o the receiver or lrustee empowered [0 executa this report as required by Chapter 607, Florica Slatutes; and that my name appears in Block 11 or Block 12 if 14
changed, or on an attachment with an addrass, with all other like empowered.
DA, (o e
SIGNATURE: __ ./~ , Pres [~ S-o|
RE ED OFFICEA OR DIRECTOR - Dato Oytame Phone #

MieHa AS A GEo L GE

2 -S-07




