FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

1998

PROFIT i FLORIDA DEPARTM
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Slale

DIVISICN OF CORPORATIONS

ENT OF STATE

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BLUE BIKE, INC.

P94000089902 (8)

(R R

Principal Place of Business Mailing Address

425 N. PINELLAS AVE. 644 HEATHERWOOD CT
TARPQON SPRINGS FL 34669 TARPON SPRINGS FL 34680
Us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1994
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
21] 28] | 59-8281752 Not Applicabic
Apt. #, etc. Suite, Apl. #, otc. iti
Sulte, Apt. 4. et uric. APl ete 5. Certificate of Status Desired [ $8.75 Addiionat
22 ;l Fesa Required
City & Stato City 8 State 8. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Faes
Zp Country P Country B. This corporation owes or has paid the curront year Intangiblo
m ?5] 29—| :’.Tﬂ Parsonal Property Tax due June 30. Yes [ No
§. Name and Adiress of Current Regislered Agent 10. Name and Address of New Reglstered Agenl
B1
UNBEHAGEN, ROGER Nerme
4B W TMPON AVE 82| Street Addross (P.O. Box Number is Not Acteplable)
TARPON SPRINGS FL 34889 =
84| Ciy FL asl 7ip Codo

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flaride Statulos,
office or registered agont, or both, in the State of f lorida, Such chang :
aganl. | am familiar with, and accept tho obligations of, Soction 607.0505, Florid

SIGNATURE

o was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

the: above-namoed corporalion submits this statement for the purpose of changing its registered

a Statutes.

Signatero, typed o printad hak: of ragrsloted Bgrnt and tic i apphcabic NOTL: Rogistornd Aging signalre rogquired whan renalaing) o patE T '~
12, OFFIGERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PVP T T TJoriftE 11T0LF [Jchange  TJ Addition g
HAME SMITH, ROBERT D 12 NAMIL §
staeeraporess | - @44 HEATHERWOOD CT 1.3 STHEET ADDRESS 2
CIrY-ST- 20 TARPON SPRINGS FL ) 14 Ci1Y-51-2 &
TNLE ST [T DecETe 211M4E [J Change ] Addition |©
e SMITH, ELIZABETH A 2t
sTREeT ApDRESS | 844 HEATHWOOD CT 23 SIREET ADDRESS
CITY-S1-2IP TARPON SPRINGS FL 2 4CY-S7- 2P
TIMLE [T DELETE 31UILE [T Change ) Addition
NAME L 3.2 NAME
STREET ADDRESS .3 STREET ADDIRFSS
CTY-ST- 2P o o 34.CnY-ST-7ip
TITLE [J piLtie 41 [J change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2ip 44 CITY-51-2P
TilLE [ ueeete PERIIG [T Crange ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY. §T-21P 54 CITY-5T-2iP
TITLE [ picEiE 61 7THLE t ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Ty - 8T-7IP 6ACITY-S1- 7P
14. | hereby certify that the informalion suppliod with this filing docs nat gualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | furlher certify that the infarmation

indicated on 1his annual roport or supplomenlal annual report is lrue and aceura

Block 12 or Block 13 if changed, or

. ) ot |

NAIASAIAYTI I ™,

officar or direclor of tho corporation or the recoiver or trustoe empowerad te exocute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in

te and that my signature shall have the samo iegal effect as if made under oath; that | am an

/Ao

7B G- Cra



