2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000080326

1. Entity Name

OLYMPUS BIKES, INC.

FILED
03HAR 21 PHIZ: 1)

Principal Place of Business Mailing Address Sy l..I o H\Rl{ OF 5 .1\"5“|[j A
Sk PR
%8 PADDINGTON TERRACE PO BOX 4361 TALLAHASSEE, FLORIU:
HEATHROW FL 32746 ORLANDO FL 328024361
2. Principal Place of Business 3. Mailing Address “Il”'l’ |'| ||||| "l“ I|”| |||” ||"| I|||“Im I|||I "”I III’I |“| l"‘
Suite, Apt. #, etc. Suite, Apt. #, otc. [ GHECK HERE IF MAKING CHANGES b;
City & State City & State 4. FEI Number Applied For
59—3743655 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8°75 A_ddit""”m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - - —— Name _

-

B&C CORPORATE SERVICES OF CENTFIAL FLA INC
390 NORTH ORANGE AVENUE SUITE 1100
ORLANDO FL 32801

—~ - =

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

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cobligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle it applicable. {MOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (] Detets TME P, S ,T [ Change demon
NAME LONG, JAMES RYLL NAME

sTREeT ADDRESS | 968 PADDINGTON TERRACE STREET ADDRESS .
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP

TITLE D O elete TLE G Change %Addmon
NAME LONG, JESSICA LYNN NAME

STREET ADDRESS | 968 PADDINGTON TERRACE STREET ABDRESS

CITY-51-2IP HEATHROW EL 32748 CITY-ST-2IP {

TLE 1 Delete TLE ~ |:| Change [ Addilion
HANtE : - - . L - s

STREET ADDRESS STREET ADDRESS 1 50,00

CITY-$T-2P GITY-$T-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-ST- 2P

TITLE 1 pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dass nat 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 signature shall have the same legal effect 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an adgress, with all other like empowered.

sionaTURE: __SIGNAIZ RE @WD

ol o3

SIGNATURE AND PYD OR PRINTED MAME OF SIGNING OFFICE!‘% [xi]
"RyiD OR PRINTED HAME OF Si DREGOR  em~y

Daytima Phone #

AV 89€1010

CR2E034 (10/02)



