FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

Secretary of State

05-24-2002 91331 042 ***150.00

DOCUMENT # po100006666

1. Entity Name

BIKENIGHTS.COM, INC.

DO NOT WRITE IN THIS SPACE

ﬁ. Principal Place of Business 3. Maili-ng Address
11350 66th Street North 11350 66th Street North
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite #120 Suite #120
City & State City & State 4. FEl Number Appliec For
Largo, FL Largo, FL Sq -3—1 ‘63 \ LQ \ Not Applicable
33-?-?3 UCSOKIUY 332;373 UCSOK“W 5, Certificate of Status Desired O g‘g ggqtﬁdr:!ﬁmal

7. Name and Addrass of Current Ragistered Agent

T A R . R R

- v - N2 imberly: Phillips-Haikara—— - - —

DO NOT WRITE

Street A‘f‘irgg dPSOGE]oxskitrlgg%rﬁgﬁtﬁ!\cceptable)

IN THIS SPACE

Suite #117
Cit Zip Cade,
) _ W Largo FL | “P=""33773
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ ’) Kimberly Phillips-Haikara AIBID2
smmmrzs”ﬂmggﬂﬁd “—Qaﬂ) - H\‘J Ld,m./
.. Sigualre. lyped or primdl) name of regustered dant and L if appicable. {NOTE: Rerprstared Agent signalere requre when remstaing) DATE
; i el e ; - January 1 - May 1 .Fee is $150.00
, tqible 1 is 1 4 . : . . :
o ']f_l;;sr(i:ﬁt::p(:ratiﬁg:;;;g;ns e?ef:?gi:}y(;z Sa;langlble After May 1, Fee is $550.00 . 10. Election Campaign Financing $5.00 may Be
< 9 7eq i : W - " . Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
(Seewiteria on back) Make Check Payable to Department of State

CR2EQ34B (12/01)

11, OFFICERS AND DIRECTORS
Tme PO TIME
NAME Phundt. Norman L. NAME
11350 65th Sweet North
STREFTADDRESS | o & et STREET ADDRESS
LITY-ST-2P Larmgo, FL 33773 CITY - ST-2IF
HLE VPTS e
Raynolds, Larry Nin
NAME 1350 68th Swreet North E .
STREET ADDRESS | 8uite 2120 STREET ADDRESS
CITY-ST-2°P Largo, FL 33773 _cmv.st.zp
TALE “TE .
NAME _NAME ) : . ‘
e ~ sl DO-NOT WRITE
CiTY-ST- 2P S - e T B0 1 A3 0. - el e i e -~ - . _ SR
i me IN THIS SPACE - -
NAME * HAME . o
STREET AGORESS STREET ADERESS : C e
CITY-ST-2P CRY-ST-ZP o - -
TE "
NAME NAME
STREET ADDRESS STREET ADDRESS | - s
CiTY - ST- 1P orvistze.
TLE LTIME )
NAME " NAME
STREET ADDRESS Sl L SREET ADDRESS ,
CATY-ST- 2P T  eny-§T-7

13. | hereby certify that the information supplied with this filing does not qualify for, the exemplion stated in;Section #19.07{3)(i); Florida Statutes™| further certify that the infarmation
¢ indicated on this report’or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that t am an officer or director

of the carporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. PR S L
L WAL O LT
ne Norman L. Pfundt 4/08/02 727) 548-7726
SIGNATURE: . (727)
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone ¢




