FILED

of the corporation or the receiver or trugtte g
changed, or on an attachment with 3

SIGNATURE:

addyess, with all other like empowerad.

Ser—
Y6 O5RS

ey

SIGNATUWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR Jan 16,2003 8:00 am ;
DOCUMENT #  P94000024523 Secretary of State
1. Entity Name 01-16-2003 90124 046 ***150.00
RALEIGH BICYCLES OF JUPITER, INC.
Principal Place of Business Mailing Address
108 US HWY ONE 108 US HWY ONE Jouu3bss
UNIT F4A UNIT F4
2. Principal Place of Business ——— -~= = 7|3 Mailing: Address- - e e D - kb L
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0496654 Applied For
Not Applicable
Zi Count Zi Count it
° wnty " ouniry 5. Cerlificate 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
Name
FHASER’ DUNGAN CPA Street Address (P.O. Box Number is Not Acceptable)
660 LINFON BLVD
SUITE 207 _
DELRAY BEACH FL 33444 // oy FL [ e Coms
B. The above named entity submits this st for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | agn familiar ith, and accept
the obligations of registered agent. /
SIGNATURE / /: ﬂz
Signatura, typed o printed name umm;(u?ﬂgem and title if applicable. (NOTE: Registered Agent signature required when reinstating) [ pare £
mn .
ﬂFIl'f N1°w003 !;EE llsll ilsosgg 00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ~ 3 Delete TITLE ClChange [ Acdition | &
NAME TOMC, JAMES NAME =]
sTReeT anoaess | 3486 HARBOR RD. N. STREET ADDRESS 3,
orv-si-ze | TEQUESTA EL 33469 e i e
o o=t M e —= Addition | CC
TILE . [T Detete TILE [Cdchange [ &
NAME ' ‘ NAME )
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZP
Addition
TRLE [ Delete TITLE O Gharge [
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
Addition
ML [ Delete TITLE L Cange - [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
— [ Delete L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
i
THLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
; - - - ; o ! i i i i i . | further certify that the information
that the information supplied wih this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | _ f r
12 :nr;iei?a?gdcgr?‘tfyhis raepc'rat Igrosmmemeng?r poyf is true ang accurate and that my signature shall have the same legal effect as  made under oath; that | argl.aogglegfgrglgéft;tﬂf
powered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in



