2001 UNMIFORM BUSENESS REPORT {UBR)

DOCUMENT # P97000049279

1. Entity Name:

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90495 040 ***550.00

K.A.D.S. BICYCLE COMPANY

Principal Place: of Business

6645 HIDDEN GLADE PLACE
SANFORD FL 3277

Mailing Address

€845 HIDDEN GLADE PLACE
SANFORD FL 3271

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ekc.

Suite, Apt. #, etc.

RINTIE AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3306174 _
Nat App icable
Zi Countr Zi Count
? i P vy 8. Certificate of Stalus Desired O $8.75 additiona
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:z

WHITNEY, DANIEL K

Strect Address (P.O. Box Number is Not Acceptable)

Tax filing r :quirement and elects to do so.
(See criter a on hack)

]

After MAY 1, 2 )t Fee will be: $550.00
Make Check Payat le to Department of State

Trust Fund Contribution.

6845 HIDDEN GLADE PLACE |
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
 SIGNATURE
[ Signature, typad or printed name of registered agent and titls if applicable, (NC1  Registered Agent s gnature required when reinstating) DATE
= . L ) i [T e ol . -
9. This corperation is eligible to satisfy its Intangible ~FILE: NOW' i FEE 1S:$180:00~< >~ 10 cloniion Campaign Financing $5.00 My Bo

Added to Feas

| 11 OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LE P 1 Delete TITLE [ Change [ Addition
HAE WHITNEY, DANIEL K NAME
STREET ADDRESS | 6845 HIDDEN GLADE PLACE STREET ADDRESS
CITY-ST-21p SANFORD FL 32771 CITY-S1-ZiF
TITLE VP O pelete TITLE [ change [ 4ddition
NAME WHITNEY, KAREN L NAME
STREET ADDRESS | 6845 HIDDEN GLADE PLACE STREET ADDRE 35
CITY-ST-2IP SANFORD FL 32771 CITY-S1-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRE 38
CITY-5T-20P CITY-ST-21P
TILE [ oeize TITLE [ Change [ Addition
NAME NAME
SIKEET ADDRESS STREET AGDRLSS
CITY- 5T-ZiP CITY-ST-7P
LN 3 pelete TITLE [ Change  [] Adailion
NEMT NAME
STREETADDRESS | — 7~ - A -~ ~ff sTreeT aporeSs | — — - -— - - -
CITY-ST-71p CITY-ST-ZP
TME [ pelete TITLE (] Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-ST-2ip CITY-ST-21P

13 | hereby « ertify that the infermation supplied wwth this f\|l g does not qug

indicated on this report or supptemental repe
of the corvoration or the receiver or ryars

1}ﬁe exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the informztion
y signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, éoué /W2 yré

Date

Daytime Phang #

:

CR2E034 (10/00)



