FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  P01000069857 ecretary of State
RAGE%-I\IGEEZR BIKE & SPORT. INC 04-28-2003 90143 012 ***150.00
Principal Place of Business Malling Address
9306 BALM RIVERVIEW ROAD 12228 BOYETTE ROAD
#2 RIVERVIEW FL 33569
i RGO ARG
2. Principal Place of Business 3. Mailing Address ‘
4306 BﬁLf‘\ Ruetdiew  Read [193b wHispen Cree K. DR

;J"E‘i‘p“ #. etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FE! Number Applied For

Quetview FL- Rwee viewr L 56-3732337 Not Appiicable

3?5 6‘7 C&“g% 3 3560, CQT mj’LA 5. Certificate of Status Desired O l§ese g;‘sq l’j‘rﬂt“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
| SMITH;: SHERMAN-A——csemmmem s ey e d’h e 6‘(\UMQ-VL_A s

12228 BOYETTE ROAD Streel Adc\res&%P%Box NW&NN Acce;?abl@_e&‘ C_ D (-

RIVERVIEW FL 33569
City eR-\ verv l Cus FL z%ode

‘egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

me A. S, Pees, bl 25'03

8. The above named enmy
the obligations of ref

SIGNATURE

Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signatura reguired when rginstaling) DAT
FILE NOW!!! FEE IS $150.00 ‘ A ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Copnlr?bution. o O fcii.ggowéae);f °
Make Check Payable to Flerida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P 1 pelete e henge [ Addition
NAME SMITH, SHERMAN NAME h‘ :
\Speriree C
STREET ADDRESS | 42228-BOYETTERD- STHEET ADDRESS l |Q Ale w D *
orv-s1-ze | RIVERVIEW FL 33569 CITY-5T-2IP
TILE VP O Delets T Mange ] Addition
NAME SMITH, SHERRY NAME C
sTaeeT anoress | $2228-BOYETTERD. ‘ STREET ADDRESS i \%BLQ w h 'S ‘76( (x’;&lC D(
erv-st-2r | RIVERVIEW FL 33569 . CITY-S7-2P _
TITLE . [ Detete TTLE [ Change [} Addition
NAME NAME
_STREETADDRESS | _ . . e o o - STREET ADDRESS . e . e i
S P T T Sieehe—S
CITY-ST-7IP ) - CITY-ST-2P
TITLE . O Delets TITLE [ change 1 Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-5T-ZIP
TIMLE O petete TIHLE [J Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
L3/ 241-242 |

Daytiha Phonea #

SIGNATURE:

AY BGLITRD

. CR2E034 (10/02)

|




