2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MULTI-GEAR BIKE & SPORT, INC.

P0O1000069857

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90125 023 ***150.00

Frincipal Place of Business

Mailing Address

¥au

874

IR

9306 BALM RIVERVIEW ROAD 12228 BOYETTE ROAD
#2 RIVERVIEW FL 33569
RIVERVIEW FL 33569

2. Principal Piace ot Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
> é ‘3 7 3;)-33 F-l Not Applicable
i Zi Count iti
Zie Country s oumty 5. Certificate of Status Desired N $8'75 Addltlonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
g T T e T T ome .o Teml z e Namé'- T R A e ) - -

SMITH, SHERMAN A

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

12228 BOYETTE R-’WAD
RIVERVIEW FL 3358
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D\—u, Aent O Delete THTLE Poesident O Change ~ TjAddition
NAME Pt St 3‘\ NAME Shecmon Sotdn
STREET ADDRESS 33%\ Boyete -\ STREETADDAESS | | DD BOL\C“f- Read
Ciry-ST-2P R\\ler\)\ eu) FL33ASA Lmy-S1-ae Rwecuiew FL 3350649
TITLE Jilce Pr‘gs .(\_q_n-\- [ Delste THLE \f‘\ ge President [ Change mAdm‘tiun
NAME 50 eﬂ*u‘ S NAME Snecry Don N.YQQO_A
STREET ADDRESS | \ 008 oqo‘e\t RA STREETADDRESS | \ S0 8 ‘éoqde\t
ciry-ST-21P R\,\) ecyv e =0 5?35'60' cmy-s1-2e Riwvecviens FLBSSE:‘{
L TILE et e e e e O Delete | me [ Change  [] Addition _
" NAME ) N N s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -
TMLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-ZIP
TIMLE [ Delete TITLE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing doe
indicated on this report or suppleme eport is true an,
of the corporation or the receiver
changed, or on an attach

accurate and
stee empowered 10 execute thi

s not qualify f

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer ar director
by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ 1002 (912)141242,

Data e Phone #

LMLV

nv

CR2E034 (9/01)



