2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P96000064882 Secretary of State
1. Enlity Name ' 03-19-2003 90105 030 ***150.00
REVOLUTION BICYCLES, INC.
Principal Place of Business Mailing Address
325 4TH STREET N ’ 3125 4TH STREET N ey
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc, . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3391889 Not Applicable
Zip County e o |t g COUNY "'5."Certificate of Status-Desired-  [J— ”$8-'-75 Additional
Fee Required
6. Name and Address of Current Registered Agent (7.)Name and Address of New Registered Agent
Narme
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 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 agept-
SIGNATURE P certrrt ?L 17/03

Signature, typed of printed name of registered agent and fitle if applicable: (NOTE: Registered Agent signature required whan reinstating) DATE

3
FILE NOW!!! FEE IS $150.00 . I .
. El F
After May 1, 2003 Fee wil bo $550.00 St rona ot 01 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE P ) K change [ Addition
NAME ADDLER, WILLIAM G NAME AooLEn- | WicesAnt .
steeet aieess | 6490-3 CAPE HAYYERAS WAY NE. STRETADIRESS | o A Pesmn $OR% HMH.E
cry-sr-ze | ST. PETERSBURG FL 33702 CITY-51-2P =7 PeTEws Buny, , FC 33704
TITLE VPS [ Delete TITLE vpPs §4 Change (] Addtien
NAME ADDLER, CATHERINE H NAME LJooLER., CHTHERGWE I
staEeT a0DRess | 8490-3 CAPE HAYYERAS WAY N.E. STREET ADDRESS FZo APOIAMN WAy i€
|-cmvzst-ze ST, PETERSBURG FL 33702 WS |57 ETEK S iy, P Z370F

TITLE 5 Delete TITLE [Jchange O Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-T-2F CTY-§7-21P
TMLE [ Celete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-ST-2IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

| hereby certify that‘:'he infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with al! other like empowerad.

SIGNATURE: ;T@Uﬂ@w%@m Apoese £y

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

727~ 82L- 2453

Daytima Phona ¥

é

]
<

CR2E034 (10/02)



