FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
DOCUMENT #  PO0000094930 Secretary of State

1. Entity Name

RED LINE CYCLES, INC, 05-30-2002 91604 003 ***150.00
Principal Place of Business Mailing Address

426 N. HARBOR CITY BLVD. 408 N. HARBOR CITY BLVD.

MELBOURNE FL, 32935 MELBOURNE FL 32335 .

AR M

DIRATIY

2. Principal Place of Business 3. Mailing Address
Y2te W, Bavieow (it Buel

A

¢

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Neloooms  Flo 59-3677328 Not Applcabls
Zip : Country Zip q 3 5 Country 5. Certificate of Status Desired O $8.75 Additional
r 32 Fee Required
T T T 7 6. Namé and’Address of Current Reglstered-Agent™ -~ ——=- = e W=7 Name anid 'Address of Néw Reglstered Agent— — - c.o—a —|-
Name
BIA, GINA C Bia Qino C
g Street Address (P.O.’Box Number is Mot Acceptable)
1480 HEARTWELLWILLE ST., N.W.
PALM BAY FL 32007
City Zip Code
y FL
8. The above named entity syimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L}
SIGNATURE K —v4 l E ?‘ —
7 ‘Sig lure, tyﬁl or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVST O pelete TTLE [ Ghange ] Addition
NAME BIA, GINO C NAME
sTreeT Anoress | 426 N. HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-7P MELBOURNE FL 32935 CITY-8T-2IP
TILE D [ Delete TITLE [ Change  [] Addition
NAME BIA, GINOC NAME
STREET ADDAESS | 426 N. HARBOR CITY BLVD. STREET ADGRESS
CITY-ST-2IP MELBOURNE FL 3293 CITY-ST-2IP
"‘TIT[E ol B Bl ot aaart s R N N " = m[?e‘é?e“-;“-_ﬂ ;.T-IT‘LE = B . . - Rl e R E R e DChiﬁér - ‘D‘A'-ddi[ion 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2iP )
me . O netete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S5T-2IP
TITLE . . 7 Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-$T-2IP CITY-ST-21P '

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemeni report is true and accurate and that my signature shall have the same legal efféct as if made under oath: that | am an officer or director
of the corperation or the receiver or tftee empowered 1o execute this repart as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all other like empowered.

~.
7 R LT R T T
SIGNATURE: AR T e
GWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v g L

P T2 "as's) ||

(R%)

CR2E034 (9/01)




