2001 UNIFORM BUSINESS REIORT (UBR)

1. Entity Name

BIKESENJAVA, INC.

DOCUMENT # P95000068876

Principal Place of Business

1926 HILLVIEW STREET
SARASOTA FL 34239

Mailing Address

1536 HILLVIEW STREET
SARASOTA FL 4239

4/3/

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-03-2001 90079 036 ***150.00

LRGN

IR

G

O OFFICER OR DIRECTOR

2. Principal Place c;f Business 3, Mailing Address
Suite, Apl. &, atc. Suite, Agt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 650615206 Applied For
Not Applicable
Zip Country Zip Cauntry o . $8.75 agditional
5. Certificate of Status Desired 0O Foo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent :
T e s e = Name e T s = per RO
- -. m'- - - m —_ e = - e = - - -t e e = — it - Rl < - ;’7'.2-’ —_— e - e =
Straet Add P.O. Box Number ia Not Accapiabl
1936 HILLVIEW STREH ra rass { x Number is Not Accepiable)
SARASOTA FL 34239
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its reistered office or registered agent, or both, In the State of Florida.
SIGNATURE _
. typad or pl'rﬂ.d nama of regisiared agent and title ¥ sppicatis. ) (NOTE: Rogistered A@:ﬂt - 1equired whon rei o) DATE
8. This corporation Is eligibie to satisty its Intangible FILE NOW1! FEE IS $150.00 10. Hlection Campaios: Financin :
Tax fiing raquirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 e $5.00 Moy 5o
{Ses criteria on back) Make Check Payable to Department ol State .
", QFFICERS AND DIRECTORS "1z, ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11 .
TIE D O peiete me O Crage 0 Additon | 8
NANE BENNETT, FLETCHER M 2
STREET ADDRESS | 1936 HILLVIEW STREET STREET ADDRESS §
or-s2¢ | SARASOTA FL 34239 -sr-2¢ &
TME Y] P [ pelete TME O changa 3 Aadition &
NAME LTE‘" MeEachern NAME :
STREET ADDRESS | / 3(? Hollvidty Street STREET ADDRESS
o | Sprasofn, F1 392392 o-g1-20
TE Ser-. O elere e O Cange £ Additon
-_m__._-,. - _gn'c. Ka—h,\,—--_ q- . —— NAME -
meomes iz Witwiew Sh o Reemeos| S
Cy-S1-2P CITy-S1-7P
Somsotn  F{. 34237 _
THLE 3 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TME 7 Deleta e OiChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S1- 7P
TILE ) Detste TME O crange [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CiTY-ST-2P CiTy-ST-2IP
13. 1 hereby certify that the information supptied with this mi'r\\g doas not qualily for the exemption s1ated in Saection 118.07(3)i). Forida Sialutes. | further certify that the Information
indicaled on this reéport or supplemenial report is true and accurale and that my signature shall have the same legal effect es it mads under oath; that | am an officer or director
of the corporation or the receiver o h rustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appsars in Block 11 or Block 12 if
changed, of on an aftachmenf w / anaddress, wilh all other like empowered. -
d N
SIGNATURE: ><\l4 Flifcher Bonnedl 4ujol o 3661702 |
. L] Diaytiene PRone ¢




