2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000118883

1. Entity Name

BORN TO RIDE CAFE, INC.

Secretary of State

05-05-2003 92202 018 ***150.00

Mailing Address
2015 E. TTH AVENUE
TAMPA FL 33605

Principal Place of Business
2015 E. 7TH AVENUE
TAMPA FL 336805

SRR

3. Mailing Address

ol £ g

2. Principal Place of Business

QJQFJ—&E ’ﬁ

—

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

!
8. The above na}ned entity submits this statement for the pun

the obligations of registered agent.
S S
SIGNATURE =

Bgisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

A T8t H v/ fos

Signatura, wneﬁr primad name of regWand i icatile.

{NOTE: Registerad Agent signature required wheh leinstating) 6ATE

FILE NOW!! FEE IS5150.00
Afier 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 Bo
Added to Fees

I @ ., OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe ,' O Delete e O Change [ Addition
NAME HE.-UToRErAGH HAME
STREET AGBHESS |0 (5 E . 725 AVE STREET ADDRESS
UYSTIP [ L B3 kos CITY-ST-2P
TITLE - O belete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[T S S o R OISR —
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-$7-2IP
TITLE [ Delste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
| I—
[ e O elete TE O Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P

12. | hereby certify thar'the information supplied with this filin

of the corporation or the receiver ar trustee empowered to execute this re|

SIGNATURE:

é:; does nat qualify for the exemptien
indicated on this report or supplemental report is true and accurate and that my sigoe

changed, or on an attachment with an address,_with all other like empowered

2d in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ave the same legal effect as if made under oath; that | am an officer or director

port g haptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—_—

Toke pep-75 52 -0 F

Date Daytime Phong #

AY  9/2eS10

A
City & State City & State {II)F Number Applied For
Tt F4 - T - e - \—Z/-—«/%J-’a? ofe ot Appiicable ]
§E’3 e Country ZQIDEB bos” Country 5. Certificate of Status Desired [ §e8e'ze5q lﬁ:’:{‘j""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H.R. YTURRIAGA Street Address (P.O. Bjo; Nymber is Not Acceptable)
2015 E. 7TH AVENUE A A
TAMPA FL 33605

. City Zip Code .

' > | Tl FL | 33tos

CR2E034 (10/02)



