FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A gc%gﬁazr(;rongS?sa am
Pgigmlg'mllﬂENT # PO1 0001 09963 04-25-2003 90171 013 ***158.75
CS BIKE, INC.
Principal Place of Business Mailing Address
176 SUMMERFIELD DR. 176 SUMMERFIELD DR.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

2. Principal Place of Busines: 3. Mailing Address H"Il"‘ l” “m “lu Ilm |I|l| "m ”lu ||||| ll“l u“l ||‘|I N” ‘“l

2702 0 PARN Col 3207 o RARre Coulls

 Suile, At #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE! Number Applied For
_P‘_, r-lw Vé"b nA BéMk( - ¥ GP' VeﬁRA BMGH 74-3023792 Not Applicatle
Zip Country /7 Zip Country Kl L , $8.75 Additional
3 2 o 6 z_ .;1' Jc)"‘r'J Jz O 9 2 .ﬁ-— Jé ) / 5. Certificate of Status Desired {mn Foe Requirecli Honal

6. Name and Address of Current Registered Agent . __ i e . 7. Name and Address of New Registered Agent _

s Name ;-SPZ !_J__r_

SPRATT, MICHAEL. Stregt Address (P.O. Box Number is Not Acceptable)
176 SUMMERFIELD:DR. i 203 o Béiz N Coifd—

“PONTE VEDRA BEACH FL 32062
) “Porire VEDRA Bedcy FL | §5587

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

the obligations of ragistered ag
Micqarer, F SPRAST ‘L/24/b3

SIGNATURE
ot and title if applicable {NOTE: Registered Agant signature reguired when reinstating} q)ATE
FILE NOW!!! FEE IS $150.00 ) N .
. N 9. Election Campaign Financing $500 May Be
After May 1, 2003.Fee will be $550.00 F Ut 0 A Y

Make Check Payable 6 Florida Department of State Trust Fund Conirioutior. dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE P z [f [[lerange [ Addition
NAME SPRATT, MICHAEL F NAME SPRATT, MickAn. F
STREET ADDRESS | 176 SUMMERFIELD DR. STREETADDRESS | 9203 @en) B A&N Con L™
or-si-2p | PONTE VEDRA BEACH FL 32082 T | Pere T wiBA B bt 3282
TMLE V [ palste TITLE [ Change [ Addition
NAME SANDER, DAVID NAME
STREET ADDRESS 719 CHELTENHAM DH STREET ADDRESS
GITY-ST-ZIP KATY TX 77450 CITY-ST-ZIP
HIRE § - - mmienoe = - ertems e [ElDetgt e L S ' : Fommmmon - [Bange - [] Addition
NAME SPRATT, COURTNEY A NAME PRAST, £ pultyM&y
STREET ADDRESS 176 SUMMERFIELD DR STREET ADDRESS ;2 7 3 oL S B mﬁ Lo ‘L -~
o sI-2¢ | PONTE VEDRA BEACH FL 32082 oSk TR T VEDAA Dedeer Fr 22087
TLE T . O velete s [ Change [ Addition
e PRATT, BECKIE N
STREET ADORESS | 9848 ROBIN HILL STREET ADDRESS
CITY-ST-2P DALLAS TX 75238 CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
HAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ JRILNATURE i p/Ae0 T SPRATT  H24/03  opa 2774547

SIGNATURE A PED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

AV 2918000

CR2E034 (10/02)



