2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000084883 e riary ot Staea™

TWO WHEELS, INC. 01-09-2002 90024 030 ***150.00

Principal Place of Business Mailing Address
63911 GARDEN RD 6511 GARDEN RD
RIVIERA BEACH FL 33404 RIVIERA B8EACH FL 33404
us us B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0268321 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re; ed Agent
Name
JONES’ B E Street Address (P.0. Box Number is Not Acceptable)
1817 OAKMONT DR.
WEST PALM BEACH FL 33407

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registel ice or registered agent, or both, in the State of Florida.

SIGNATURE /394/'7[1/‘8 ‘7;)71’-5

Of - 2202

\
l;é;‘-—

L
Signature, typed or p:imedléme of registered agent and tile if applicable. (NOTE: Registes%d Agent mgnamrafaMhen Wﬁun"g) DATE
) vTh{frc‘:'orporating_is elwgiblelc:je;tisfy‘\jls Intangible FILE NOW!! FEE IS $150.69_m | 10. Election.Campaign Financing $5.00 Maye |
. Tax fi ing rgqU|remenl and elects To do sa. [~ After May'T, 2002 Fea Wil e $550.00 — “Frust Fund C‘o—g_ntributﬁ-ion. O Added to Fees —
- | {See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delets TITLE . [ Change [ Addition

NAME JONES, BETTYE NAME

street aporess | 1817 OAKMONT DR. STREET ADDRESS

CITY-ST-27P WEST PALM BEACH FL 33407 CITY-5T-2P

TITLE S0 3 Delete TILE [Jchange [ Addition

NAME JONES, BETTY E NAME

streer aooress | 1817 QAKMONT DRIVE STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL CITY-5T-21P

TITLE 7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP cITY-$1-2P

TITLE [ Delete TITLE [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TTLE ] Delete TITLE [ Change [ Addition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

cTy-sT-2P oTv-sT-ZIP -

TITLE . 1 Detete TITLE [ Change  [] Addition

NAME : NAE

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and a ste~pnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered.le et D pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wilp-T othe

SIGNATURE: ___SIGNA7 £ ' ’%f?

I TIEE 2NN YUPED O PRINTED NAKE OF SIGNING OFFICER ORIGRECTOR Date

—Pavtime FPhone #

CR2E034 (9/01)

/- .02 [53)) 35035

AV SLLIGEDT

LT




