2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000109408

1. Entity Name

FEARLESS CYCLES, INC.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90114 032 ***150.00

Principal Place of Business

~BIO-tAKE-PARK-GIRGEEN
-DiEF-33926——

Mailing Address

<DAVIEEL-33328-

ARG R R

2. Principal Place of Business 3. Mailing Adéress
B G625 Pembroe Qof [3625 Pepnbrske €4d
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
-5 ~
City & State City & State 4, FEI Numtigi Applied For
HQL\\.(WQQQ g o\\wuooacl, =\ 0) -0 Mg Not Applicable
Zip COUhlry Zi Country . i $8 75 Additional
5. Certificate of Status Desired ° h
= 36 2| B\*O\PRP a\ -i _3 < 2\ oW ¢ Q\ = Fee Reguired
B ‘6. Name and Address of Current Reglstered Agent~ = -~ ~ |7~ ~ 7. Nameand Address ot New Registered Agent ~ °
. Name * ) :
BLOSS, JAMES —
» Street Address (P.O. Box Number is Not Acceplabile)
8961 LAKE PARK CIRCLE N.
DAVIE FL 33328
City FL 7ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable,

{NOTE: Registersd Agent signalure required when reinstating)

DATE

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

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P\‘Q-S' . de“-—f [ pelete L [ Ghange [ Addition
:TAI:;I ADDRESS ames Blo 35 Gr <l :TA:EEHADDRESS
3961 Lake Vark Grcle
CITY-ST-2P CITY-ST- 2P
unse_’ Y. 3328 _
TITLE € < e M Delete TITLE [ change [ Addition
NAME Dama Colwe noc2S~ &\13,5 ' NAME
STREET ADDRESS | ¥ V& | Lake Qant Cmt...l e wJ STREET ADDRESS
CITy-§1-2IP O, F L 330 74 ) Cy-§1-2p
TITLE Vice pl‘c:St_d.n nt Dol — T TmeTT 77 o s Tem sThEee e o L RChange ~==[-Addition
NAME po Colme naves NAME
SREETAOOHESS | 5 q 3 Mg tle OR/K Gedle STREET ADDRESS
CITY-ST-2P Ore TL 33328 CITY-$T-2P
TITLE ! [ Detete TITLE [J change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S57-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §1- 2P
TITLE J Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§T-71P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an officer or director

of the corporation or the receivar or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, wi

7/
72, LB (AT

changed, or on an attachmenpw

SIGNATURE.

all other like empowered.

17 G fueripae s Rloss

f/z 8%}5%5/ ©93-8527

NATUHE AND W/ﬁ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ED34 (10/02)



