e S

2003 FOR PROFIT CORPORATION
UNIFCRM BUSINESS REPORT (UBR

DOCUMENT

1. Entity Name

# P94000084883

TWO WHEELS, INC.

THE

€911 GARDEN RD

Principal Place of Business

Mailing Address

6311 GARDEN RD

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2003 8:00
Secretary of Stat

(03-05-2003 90078 020 ***150.00

(] CHECK HERE IF MAKING CHANGES

am
€

‘submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, an
f redlslered agent.

3/ /53

City & State City & State 4. FEI Number 65‘0268321 Applied For
Not Applicable
i t i e
Zip Country Zip 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
Name

JONES' B E. Street Address (P.O. Box Number is Not Acceptable)

1817 QAKMONT DR.

“ WEST PALM BEACH FL 33407 )
. . City Zip Code
P FL

d accept

-

ayT,

Make Check Payable to Florida Departmen

T Foa Wit e e,

t of State

—

F et =s=afrustiund Contrieution.. [ Added to Fees

SIGNATURE : 2 de ) .
Signature, 1yped or printed nam% mgiMageWnie W {NCTE: Ragistered Agent signalure required when reinstating) catE %
FILE Nown! FEE 1§ $150. |
o FILE | O\v!_ E IS $150 9. Efection Campaign Financing $5.00 May Be

i
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PD [ celete TIMLE [J Change [ Addition
NAME JONES, BETTYE NAME
sTReT ADDRESS | 1817 OAKMONT DR. STREET ADORESS
or-st-2r | WEST PALM BEACH FL 33407 _ CITY-S7-2IP
TITLE STD [ Delete TITLE [JcChange [ Addition
NAME JONES, BETTY E NAME
STREET ADDRESS | 1847 OAKMONT DRIVE STREET ADDRESS
ar-s-20 | WEST PALM BEACH FL CITY-ST-2P
TITLE [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP . CITY-ST-2P
TILE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE ] Delete ITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
orv-st-zp. | CITY-ST-2IP
WILE [ eleze e o o [ change [T Adaition
HAME NAME - e .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supp
indicated on this raport or supplemental
of the corporation or the receiver or tr
changed, or on an attachment wit

repo

addip

lied with this filing does not qualify for the exem
5Tpde and accurate and that my signatu
& empetvered to execute this report as recw

, with all other like empoweres

Daytime Phore #

ption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
J Q7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

LR,

Avr

SRR — ([T

¥
t
1

CR2E034 (10/02)




