FILED

e . May 12, 2003 8:00 am
UNIFORM BUSINESS. ggg?n‘ﬁb%'u'a, +  Secretary of State
DOCUMENT # P020001 30541 04-14-2003 90775 010 ***150.00
13:[;2’ :I::G's BIKES, INC.
i e 55039741
CHULUOTA FL 32768 CHULLIOTA FL 32766 7 ,
S S N AR
Site, APt ¥, 85 Sulte, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
e e t ST es 45355 i
Zp Courlry e Country 5. Certfcate of Status Desied (1 SB.75 Additonat
— % N;;ma::c;mqmm A_ganl — I;a;n; 7 oroe s Rdireas o uaw;:gi;w—-.:d:?:mmm —
CroswawcRELL T e
1221 ENDERBY CT
CHULUOTA FL 32766
Ciy REES

B. The abgve named entity submils this statement for the purpose of changing its registered
" the obigations of registered agsnt.

office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE
» Sipneture. typad of printid name of fegistersd sgeni and titls i apphcanie.

(NOTE: Registared Agert Lignaturs mequined when renstating)

DATE

FILE NQWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maks Check Payable to Florida Departinent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may By
Added 1o Feas

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS

TME DP 1 petes” O Chenge [ Addition

NAME ROSINIA, MICHAEL 1

STREET ADORESS | 1221 ENDERBY CT

omv-51-2¢ ) CHULUOTA FL 32768

TILE £ Delete O cCrangs [ Addition

NANE

STREET ADDRESS

CITY-5T-ZP _ — v — T =T e I T e - T e Qu | vmepmm o Ty -l mmr s m ST el

THE D Delete O Change {7 Addition
donave - |- ——o = == — = . - —_——— e - — =

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITy-ST- 29

TIME J Delete e Olcrange [ Addliion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SY- TP Ciry.51-2P

TnE [ Deteze ME Ochange [ Asdition

HAME NAME

STREET ADDRESS STAEET ADDRESS

oTY-ST-2P Criy-S1- 2

TME 3 Delete 1ul3 O Change [ Addition

HAME NASEE

STREET ADDRESS STREET ADDRESS

ciTy-ST-2p Ciy-§1-2P

indicated on this report or supplemantal report is rue a
of the corporation or the racetver of trusiee empowergs
changed or on &n attachment with an address, A

br like empowered.,

SIGNATURE: DEAIRED

12. | hereby certify that tha Information supplied with this filing does riot quality for the exemptian stated in Seclion 119 0?{'3)0) Florida Statules { further centify that tha information
daccurats and that my signature shall have the same legal e under
pxecute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ecl as if made ; that | em an officer or director

Lialas S T

SKINATURE Amnrmmmpum OF SIGNING OFPCER OR DIRECTOR

Daw Dayiima Phone #

CR2E034 (10/02)



