2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

TRIKES & BIKES PRO SHOP, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000063550 2

A
"m
S0

Principal Place of Business

3453 FOWMLER STREET
FT MYERS FL 33301

Mailing Address

3453 FOWLER STREET

FT MYERS FL 3390

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, elc.

Suits, Apl. #, etc.

FILED

Apr 07,2003 8:00 am
3 ecretary of State

03-24-2003 90188 013

***150.00

[J CHECK HERE IF MAKING CHANGES

LARRANAGA, PHYLLS.. .
3453 FOWLER STREET
FT MYERS Fi 33901

. R e e et i =
. i m——————

City & State City & State 4. FEI Number Applied For
75-» 3 0695(909 Not Applicable
ap County P Couatry 5. Certiicato of Siatus Desieg ~ []  38-75 Additorat
I I B . - E Fes Required -
8. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name .. S Y

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

City

FL

Zip Cods

the obligetions of registarad agent.

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

SHGNATURE
Signature, typed o rinted name of regisiered agent and tite I applicable. {NGTE; Regi: Ager 3/ required whan Gt DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fes will be $350.00 . Trust Fund Contrioution. Added to Fees

Make Check Payable 10 Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 11 _

TITLE DPT J Delete me Ol Change [ Addition | &4

AN LARRANAGA, PHYLLIS NAvE - g

sTReev aoRess | 2161 ARUBA AVE STREE] ADDRESS g

orv-st-2p  |FT MYERS FL oy-§1-2p S

TTE ovs [T Delete Tme {J Change [ Addition g

NAME LARRANAGA, ERNEST L NAME

STREET ADDRESS {2161 ARUBA AVE STREET ADDRESS

ar.si-ze - |FT MYERS FL . CY-ST-2P_ o

HILE 7 Delete TITLE ' [Jcrange ] Addition

NAME Y L —
_ STREET ADDAESS : - * STAEET ADDI

CITY-ST-2P CITY-5T7-2p

mLE O Deleta me O change [} Adtition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

e £ Deiete me O] Change [ Addition

NANE NAME

$TREET ADORESS STREET ADDRESS

GITy-ST- 2 CiTY-5T-2P

TILE [ Deleta TTE [ Change [ Addition

NAME NAME

STAEET ADRESS STREET ADDRESS

CITY.ST- 2P CITY-5T-2p

changead, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certily that the information
indicaled on his report or supplemenial report is true and accurate and that my signature shall have the same 'egal effect as If made under oath; that | am an officer or director
of the corporation of tha receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

H3D-F34- H20 /

3oyl

Deytms Prone #




