2001 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # P94000084883

1. Entity Name

TWO WHEELS, INC.

Principal Place of Businesé
4574 DYER BLVD

Mailing Address
1817 OAKMONT DR.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90059 002 ***150.00

UNIT 1 &2 WEST PALM BEACH FL 33407 — ~ - a
WEST PALM BEACH FL 33407
us
s UL R0 T
2[9‘1\”- Gzrden A _ (Sorden
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State l’] - ity § Slate '\ a. FEINumber 650268321 Applied For
Vi eyt BC- & [ ﬁ.ﬁ?f’m B 2 F' Not Applicasie
dp ogntry Z 1 fyoustry - , 8.75 Additional
3 3 ‘1‘0 ,+ ]5071’)0 Bﬂ- ﬁ 3)_},,04 paj §. Certificate of Status Desired O gae Requirad 10!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L mE—En e - e T T s er T e - T Name — - ——— =
JONES, BETIVE Street Address (P.0. Box Number is Not Acceptable)
1817 OAKMONT DR. ' H
WEST PALM BEACH FL 33407
City Zip Code

8. The above named entity submj

is statement be

anging its registered office or registered agent, or bath, in the State of Fiorida,

23-20

.:_/.

SIGNATURE : Vel 2~ : : . — {
ﬁqfa/tura‘ typed ar pr?( name of lag\stmfagent W applicabla. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
] L e e "
9. This corporation is eligi gto satisfy its g,anglbla FILE NOW!!! FEE IS $150,050 00 10. Election Campalgn Financing $5.00 May Be
Tax f||m’g rgquwement elects to do §06. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

SIGNATURE:

ﬁgy‘/ﬁ’/ f‘gmj

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O3 Delete TIILE CJchange [ Addtion | S
NAME JONES, BETTYE NAME e
streeT aooress | 1817 QAKMONT DR. STREET ADDRESS 3
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP %
TmE STD O Delete TTLE (O crange [ Additon | &
NAME JONES, BETTY E NAME
street anoress | 1817 OAKMONT DRIVE STREET ADDRESS
CTY-§1-21P WEST PALM BEACH FL CITY-ST-2IP
TILE 3 elete TIMLE L I change [ Addition
Fowamer T - - ” I Y3 . ” o .
STREFT ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Daleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE O pelese TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2P
13. | hereby certify that the informalign’s plied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemedtal report is frue and accurate 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 receie rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi h #n address, will other like empowere
g

L 03.0/ ST/ Y3 935

NAME OF SIGNIf.IG OFFICER OA DIRECTOR /

Date Daylime Phiong #




