2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064882 FILED
1. Entity Name Feb 29, 2000 8:00 am
REVOLUTION BICYCLES, INC. Secretary of State
_ 02-29-2000 90095 016 ***150.00
Principai Place of Business Mailing Address
5931 4TH STRET N 5931 4TH STREET N
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 337031417
us us
T s NN TR
Suite, Apt. #, elc. Suite, Ap?. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3391889 Net Applicable
e sy T T T T T T T T Counly T T e tificate of Status Desred. [ feae'ggaﬁgﬁa’ﬁlqh
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agemy
Name
ADDLER' WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
6490-3 CAPE HATTERAS WAY NE
ST. PETERSBURG FL 33702
City FL Zip Code

8. The above named_ entity-s bm'ts nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 - 8-
SIGNATURE Z g
Signature, yped or printed name ot regisiarad agent #hd bite it applicabls. {NOTE: Registered Agent signature requirad whan rainstating) DATE
il
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
- ' 10. Election Campaign Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Cfm:,?bmi;n:nm ¢ O fc%'gﬂo'\;?;fe
(See criterla on back) a Make Checif; Payable to Department of State

11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE D [ pelete TITLE [ Change [ Addition

NAME ADDLER, WILLIAM G NAME

STREET ADDRESS | 6400-3 CAPE HAYYERAS WAY N.E. STREET ADDRESS

crv-sT-2P | ST, PETERSBURG FL 33702 Cimy-51-21P

TITLE D O elete TITLE [ Ghange (] Acdition

NAME ADDLER, CATHERINE H NAME

STREET ADDRESS | 8490-3 CAPE HAYYERAS WAY N.E. STREET ADDRESS
- Omv-sT-2P— . ST PETERSBURGFL-33762— - e iz G ST- TP = e e

TITLE [ belete TITLE [l Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE i change [ Aadition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITE : [ pelete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-70% CITY-ST- 29
| VMLE [ pelete TITLE [ Change [ Addition
I name NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effest as if made under oath; that { am an officer or directer
of the corporation or the receiver or =% empowered to execlitd this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

' changed, or on an attachment yfth an aOHrEss, with all oG
A)zmdm /49\‘745“5 Z-8-oo ( 727 )5z2-55/0

SIGNATURE: A '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

!




