2000 UNIFORM BUSINESS REPORT (UBR)
_ | DOCUMENT # P94000084883

1. Entity Name

FILED
Jan 26, 2000 8:00 am
Secretary of State

TWO WHEELS, INC.

; 01-26-2000 90199 020 ***150.00
§

f Principal Place of Business Mailing Address

; 4574 DYER BLYD 1617 QAKMONT OR.

3 UNIT 1 &2 WEST PALM BEACH FL 33407-3537

b | WEST PALM BEACH FL 33407 vvvuvruoua
£ us

;

& 2. Principal Place of Business 3. Mailing Address

;

Suite, Apt. #, efc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
65-0268321 -
p Country p Country 5. Certificate 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__— o
Narne
JONES’ BETTYE Street Address (P.O. Box Number is Not Acceptable) *
1817 OAKMONT DR.
WEST PALM BEACH FL 33407
City Zip Code
- . FL

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

o) DD - D

this statement

SIGNATURE

(/Slgﬁture‘ typed fr%me}f@gﬁemd agent and title if applicable.

(NOTE: Registered Agent signatura reguired when reinstatng) DATE

9. This corporation is eligible fsﬁnsfy its Intangible
Tax fiiing requirernent and elects to do s0.

" After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE Ol change [ Addition
NAME JONES, BETTYE NAME
sTReeT ADORESS | 1817 OAKMONT DR. STREET ADDRESS
CHTY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP
e STD Mbelete TILE STD M change [ Addition
e JONES, GREGORY N Jones , BoTTyE :
streeT 00REsS | 1817 OAKMONT DRIVE STREET ADDRESS 1917 oAKMonT DR
CITY-5T-2IP WEST PALM BEACH FL « CiTy-ST-2¢ WEST 'PM__n Beacy Fio )
me- T voo - -~ T I e]e{?ﬁw Noe 77 el Cans '-Dﬁhﬁiﬁge “DAd_ﬂiliO_r
NAME JONES, CHRISTOPHER NAME -
STReeT AUDRESS [ 1817 OAKMONT DRIVE STREET ADDRESS
CITy-S1-2P WEST PALM BEACH FL CITY-ST-2P
TLE [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Dalete TITLE [ Change  [Z] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O Delste TITLE [JChange [} Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P, CITY-ST-2IP

13. | hereby certify that the
indicated on this repy
of the carporation
changed, of on

or trustee emnp
h an address,

Lhre

qot qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
1 and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

T Of e AL DD

P ¥ Las
suc}dfumz AND mrs?on W ME OF SIGNING OFFI|

'
ICER OR DIRECTOR Date Daytime Phona #

P

V4



