2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

BIKES OF POMPANO, INC.

P97000039999

Principal Place of Business
810 N FED Hwy

POMPANG BEACH FL 33062
us

Mailing Address

900 E. ATLANTIC BLVD
SUITE 17

POMPANO BEACH FL 33060

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90228 003 ***150.00

861098

AVAMEADE AR

DO NQT WRITE IN THIS SPACE

STUPARITZ, ALAN

© 800 E. ATLANTIC BLVD
SUITE 17
POMPANO BEACH FL 33060

City & State City & State 4. FEI Number 65 0 Applied For
751319 Not Applicable
Zi Count| Zi Count it
® eunity P ouniry 5. Ceriificate of Status Desred  []  $8-79 Addiional
Fee Required
— ... 6. Name and Address of. Current Registered Agent-- =~ —... <.— -] — -~ — — 7.-Name and Address of New Registered Agent .- -
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. ;Ehe ahove named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and litle it epplicable.

(NOTE: Registered Agent signature required wher: reinstating)

DATE

8. This corporalion is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faes

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PSTD Tl Deete TILE Ol Change [ Addiion | 5
NAME LUCERO, GERALD HAME &
streer noress |810 N. FED HWY STREET ADDRESS b
emv-st-ze |POMPANO BEACH FL 33062 CITY-5T-DP @
TITLE [ Delete TITLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TME - - | ==  weeewsmemmrmns e s e [Flgglee Tt T I -l - ST T - " [Jchange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP

13. | heraby certify that the information 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 true

and accurate and that my signature shall have the same

af the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

legal effect as if made under oath; that | am an officer or directar

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

A B

poner P P-ut O

U

ﬁ L BZAOIIRED L -22-0Z

G-G¢2-535¢0

sfuyuns AND TYPED cbpnm‘rso NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phona #




