FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90348 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000133002

1. Entity Name
LUCKY'S BICYCLEWORKS, INC.

Principal
10 FAIRWAY
SUITE 114

DEERFIELD BE

A

!rqoal Place of B u mess

JMz-:nlmg Address @\‘Q\

. #, elc.

gmte Apt. Vc

Sunt;\

-\/

[

MCHECK HERE IF MAKING CHANGES

& State

S, (e e, T

i

© ~| Applied For
Not Applicable

FHE 336

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

untry , Zi ~J
%%biM 2o
6. Name and Address of Currdnt Registered Agent

(e
Q
N7, Name and Address of New Registered Agent

SUITE 114

Nof Ac

£}

ddress (PEX Number tableQ\JV D

Asé;x—-\/

DEERFIELLY BEACH FL %\*@ @ Cad
B. The above namad entity submits this statement for the purpose of changing its registered office or\@stered agent, or both, |n}he State of Florida. t am famlli r with, and accep
. the obligations of registered agent. 0&5\
SIGNATURE = X JL :)\005
Sighature, typed or printed name of rag\Wand 1itle it appu}abl& [NOTE: Registered Agent signature required when reinstating}
FILE NOWU! FEE IS 3150’30 9, Election Gampaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE Lb'Q*YQ-Q\ h U\ . O3 Delete TTE [l Change () Addition
NAME

STREET ADDRESS )—\'OSQ \Y D},\) QM STREET ADDRESS

CITY-5T-2IP CITY-5T-2IF

TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS i i e - o * STREET ADBRESS ™|~ === =~ T TR e et e -
LITY-ST-7IP CITY-5T-2P

TITLE [ Detete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-1P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ME [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE ] Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IIP

12. | hereby certify 1hat tha information supplied with this filin

-~

SIGNATURE: NG &

does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execyte thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aheeRment with anwg , Wi othme, likehemp d.

¥ Daytime Phona #

iv

CR2E034 (10/02)



