FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

T = of State
DOCUMENT # P Secretary
1. Entity Name ) P95000086699 Ay AL 02-26-2003 90152 050 ***150.00
AMERICAN LEGEND CYCLES, INC.
“Principal Pldcl ot Bigess =" e ™ iaiing Addrogs T e = -
1120 N WASHINGTON BLVD 1120 N WASHINGTON BLVD
SARASOTA FL 34236 SARASOTA FL 34236
R S A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3372855 Not Applicable
zip Country Zlp Country 5. Certificale 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
WILUAMS’ RAYMOND E Street Address (P.C. Box Number is Not Acceptable)
1120 NORTH WASHINGTON BLVD
SARASOTA FL 34236
City FL Zip Code

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. | am familiar with, and accept
" the obligations of registered agent.

" SIGNATURE i

'CR2E034.(10/02) . |

Y “ Signature, !yr.ie_d or ﬁfinlad name of registered agent and titls if applicante. {NGTE: Registered Agent signature required whan rginstating) DATE
FILE NOW!!! FEE IS $150.00 . . . ‘ o ) '
- After May 1. 2003 Fe b\lrlsllie 555?)00 S - ST " 9. ‘Election Campaign Financing - $5.00 may Be
er May 1, Fee - Trust Fund Contribution. O  Added to Fees
. Make Check Payable tg Fiorida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DP O betete TIILE [ Chaage [ Addition
NAME WILLIAMS, RAYMOND E NAME
STREET ADDRESS | 11120 NORTH WASHINGTON BLVD. STREET ADDRESS
CITY-5T-2Ip SARASOTA FL 34236 CITY-S71-2iP
TITLE [ Delete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O petete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TTLE [ petete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE CJ Detete TITLE {3 Change [ Addition
NAME . BT | ML S e
STREET ADCRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

12. | hereby certify that thefhiormation supplied with Yis filinc? does not qualify for the exernption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the information
indicated on this repod or supplemental report isArue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee o powered to execute this report as requirefd by Chapter 667, Florida Slatutes; and that my narne appears in Black 10 or Block 11 if
changed. or on an attachment with_an-ar! dress, with all other like empowepey.

LSIGNATURE:

(v} NAME'"b‘ SIGMING OFFICER OR DIRECTOR Data Daytima Phone #




