FILED

uﬁg%ﬁﬂ'}sﬁgﬂ’égscggﬁg.?ﬂ{?s% Jul 15, 201.}0,3 3:00 am
DOCUMENT #  P02000036086 " S Secretary of State
s 07-15-2003 90022 021 ***150.00
1. Entity Name g
USA BABES & BIKES, INC. ‘ t/ 7
Principal Place of Business Mailing Address ’ sTEmETEw
1638 FENNSBURY CT 1638 FENNSBURY CT
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
2. Principal Place of Busiess 3. Mailing Addiess ”"‘ml m II,II ”l” Ilm II Illl‘ llul ”"" ““" |
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, ¥El Number Applied For
: O-05%AsoH Not App icable
2o Country Zip Country 5. Certificate of Status Desired o _$8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o ) - ~Nameg= = ~=—" R e e LT "
OWER, STEPHEN T. :
POWER, Street Address {P.0, Box Number is Not Acceptable)
1638 FENNSBURY CT |
WESLEY CHAPEL FL 33543
. City Ny FL Zip Code
8. Tre above named entity suomits this stgfemery for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obfigations of regi agent.
SIGHATURE d ‘ Z A A j _Q&;OS :
Signature, typed o pifted name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . )
" A 9. El ign Fi i
o Saplemer 10,2003 s il be 75000 ST [ $500 e oo
Make Check Payable to Fiorida Depariment of State ' B
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 _]
TITLE PD O] Delete TIMLE [J Change [ Addiition
NAME POWER, STEPHEN T NAME 4
stacer aooeess | 1638 FENNSBURY CT STREET ADDRESS
orv-st-ze | WESLEY CHAPEL FL 33543 ony-sT-zp
me - VD [ Dekete TME O change [ Addition
NAME RICCARDQ, JOHN NAME
streeT aDorEss | 4014 W WATERS AVE STREET ADCRESS
omv-st-ze | TAMPA FL 33614 CITY-ST-2P
THE e e e e e e e T ] A
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CTY-5T-2P CITY-ST-2P '
TITLE L[ Delete TILE ‘ [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TITLE ’ (O change ] Addition
NAME NAME :
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Defete TITLE Ol change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){)), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true apd ascurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
of the corparation or the reseiver or trustge gmpowereg Fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afldrdss, with a iike empowered.
SIGNATURE: ___SICY , Medredr Vowre— - K1) oW
L . SIGNATUAE AN TYPED GR PRINTED WAME OF SIGNING OFFIGER OR DIRECTGR N beng i " Daylinfe Phong #

¥ PZEgEll

CR2E(34 (4/03)
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