FILED
2003 FOR PROFIT CORPORATION
UNIF%RI\?I BUS?NESchEPOI?T (uoan) Apr 21, 2003 8:00 am

DOCUMENT #  P93000043402 ecretary of State

1. Entity Name 04-21-2003 90438 047 ***150.00
BIKERS IMAGE, INC.

Principal Place of Business Malling Address

121 DUVAL ST 423 FRONT ST 2ND FL 11001 ],;) q

KEY WEST FL 33040 KEY WEST FL 3340

- AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber . Applied For
65—0419509 MNot Applicable
Zi Count Zi Count .
P ouniry ® ounity 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent i “ 7. Name and Address of New Reglstered Agent -
Name
ITAH, CHARLIE Street Address {P.0. Box Number is Not Acceptable)
423 FRONT STREET
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
£ FILE NOW!! FEE IS $150.00
iy X - 9. Election C ign Fi i ;

Ator Hay 1, 2003 Foe willbe 55000 a0 [y 85,00 v o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delate TITLE [ Change [ Adcition
NAME ITAH, CHARLIE NAME
sTReeT ADDRESS | 423 FRONT STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 23040 CITY-ST-21P
TIMLE ' [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R T T Oooete  fme - 7| 7 T T T s o= 7T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§T-21P
TMLE [ Delete TILE . O Change [ Addition
HAME | I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - . . . CITY-ST-2iP
me .| - T . - Oopeete me oo YT 7 [chenge * [ Addition
NAME : ) - DU VY i B .
STREET ADDRESS - ' T STREET ADDRESS
CITY-ST-2IF ‘ - ) CITY-§T-2IP
12. | hereby certify that the information supplied with this fiing dgé qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

and that my signg all have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustegempy
changed, or on an attachment with an adg

SIGNATURE: ___ SIGW, J y b Loy

SIW# OR PRINTED NAME OF smmms OFFlCER OR DIRECTOR Date Daytima Phone #

hIS rep EGuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iV

CR2E034 (10/02)



