2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

DOCUMENT #
DOCUN P94000024523 Secretary of State
RALEIGH BICYCLES OF JUPITER, INC. 03-05-2002 90022 009 ***150.00
Principal Place of Business Mailiﬁg Addrass
103 US HWY ONE 103 US HWY ONE
UNIT F- UNIT F1
e RN
I S LA
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
65.0496854 Not Applicable
2P Country <p Counlry 5. Cerlificale of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"DowehN FRASER L PA
BROWN: GUIAEP. treg; ress (P.O. B x Num ot Acc,
725 NORTH A1A , i ﬁ ( ‘5 P‘gr JA
s e o e w
“De)rgy Beach FL | *5514

A .y

8. The above ramed entity submité|this staterment for the cywfose ef changing its registered office or reglstered agent, or both, in the State of Florida.

AV 8E066E0

" Date Daytinne Phone #

SIGNATURE ~ a_{i4
Signaturs, typed or printad nams of registerad agent afh tille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- 9. This.corporation is eligible to satisfuits Intanginle « | ce— ~ FILE-NOWIU_EEE I§v$150-00. - 10 B E CaR T FERGg T $5.00 Ty 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Bt (] y
3 Trust Fund Contribution. Added to Fees
#  (See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [J Change [ Additien | &
iy 1
o TOMC, JAMES KAk S
sTreer ApORESS | 3486 HARBOR RD. N. STREET ADDRESS §
CITY-ST-2IF TEQUESTA FL 33469 CITY-ST-ZIP w
- o
TITLE [ petete TILE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2tP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Adsiiion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP GITY-ST-2IP
TLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP / CITY-ST-21P:
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angeigfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empaweregd gkecute this report as required Dy Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 7f
changed, or on an attachment with an address, witkeal ike empowered.
Z2r R y 3 ~
SIGNATURE: ___ O/GNAREEA 2EQUIRED / %z Sa — 746 OS85

SIGNATURE AND TYPED OR PRINT? NAME OF SIGNING OFFICER OH DIRECTOR




