FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P95000071758 Secretary of State
1. Entity Name 05-02-2003 90208 040 ***150.00
TRULY SPOKIN' YOUR BICYCLE STORE INC.
Principal Place of Business Mailing Address
5172 STEWART STREET 5172 STEWART STREET
MILTON FL%@S?@ MILTON FL 32570
us - us
4 ISR RD A ACRE
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGE%
City & State City & State 4. FEI Number Applied For
59‘3335533 Not Applicable
Zip Country dp Country 8. Cerlificate of Status Desgired O ?case;:esq 'i:iedci’lional
6. Nameo and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SUAREZ-BAGLEY, SHELLEY R B
Street Address (P.O. Box Number is Nat Acceptable)
8122 STONEBROOK DRIVE
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
- . Signature, typed or printed name of registered agemt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"t
M‘t:’:I..ManN:J’\-2"1’0.(!173 I;I:E‘:'ﬁ’iLSgsﬂsguo 9. Election Campaign F.inancing $5.00 May Be
N Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PD O] elete e [ Change  [] Addition
NAME SHELLEY R. SUAREZ BAGLEY NAME
street aooress | 8122 STONEBROOK DRIVE STREET ADDRESS
orv-st-ze | PENSACOLA FL 32514 CIfY-5T-21P
TITLE [ Delete TIME - [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TITLE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P : CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacfment with an addresg,_with ali r like empowered.

SIGNATUR ECSEDRL . suatcrtac ey 4[1[03 350983 2

SIGRATURE A‘DTVPED oR lram £ W SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 866900

CR2E034 (10/02)



