2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052822

1. Entity Name

WE "B" BIKES, INC.

Principal Place of Business Mailing Address
965 NARCISSUS STREET 965 NARCISSUS STREET

NO. FORT MYERS FL 33903 NO. FORT MYERS FL 33903-4232

2. Principal Place of Business / 3. Mailing Address /

Suite, Apt. #, etc. / Suite, Apt. #, etc. /

LK

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90221 008 ***150.00

|

WWWM{MMWHMIH

DO NOT WRITE IN THIS SPACE

HWAN

City & State / City & State /

4, FE! Numb ) Applied Fol
e 650595938 bt ec Fox

Nat Applicable

Zip / Country Zip / Country

$8.75 Additicnal

5. Certificate of Status Desired O Fee Required

oo eT 6. Name and Addreas of Current Registered Agent ~ - 7. Name and Address of New Registered Ageni - ~ . - --
Name / \
SCYTHES, GORDON M Strest Address (P.O. Box Number isyﬂﬁcceptabl‘e)
965 NARCISSUS STREET |
NO. FORT MYERS FL 33903 / ,
City / ’ FL Zip Code

e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\_____'_____.—-"“
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Wﬂuumd when reinstating) DATE -
9. ?isfct:.orporati(_)n is ellgwa; t? s?stisfydlts Intangible S, Fl:.ﬂEMEQOW!!I FlE.EdS_SJ.'.iO:BBb 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After 1, 2000 Fee wili .0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable o Depariment of State’ |

11. ) OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delets TITLE Clchenge  [J Addition | &

HAME SCYTHES, GORDON M HAME %

STREET ADDRESS | 965 NARCISSUS STREET STREET ADDRESS o

orv-st2p | NO. FORT MYERS FL 33903 GiTY-ST-2P . i
o

TILE {7 Detete TITLE [ Change  [] Addition | O

NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

miE N T 1 Delete e T oo T T TP Ochenge T O Adaiton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-7IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ oetete TITLE [Jchange [ Addiion

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat gqualify far the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execiite Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
i d.

changed, or on an attachrgent with an address, with all other life empowe;

SIGNATURE:

yc?v#qq_{'.a;jgo

édidcq_ M Sc\ﬂtd.t?s Oﬁ' )- 2oco

Date | Daytime Phone # J

|



