2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000049279

FILED
May 29, 2002 8:00 am
Secretary of State

8100000 ||

1. Entity Name E
K.A.D.S. BICYCLE COMPANY 05-29-2002 90734 008 ***550.00
Principal Place of Business Mailing Address
6845 HIDDEN GLADE PLACE 6845 HIDDEN GLADE PLACE B“ 1 2 d ]. q -'.')
SANFORD FL 32771 SANFORD FL 3277 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59-3306174 ) Not Applicable
] 7 t an
Zp Country ap Country 5. Certiflcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registeraed Agent
-el— - s e rmmavan o Lmpm s, emm e e — emmom e e meen | S NEAME e L - _ =
WH'TNEY, DANIEL K Street Address {P.C. Box Number is Not Acceptable)
6845 HIDDEN GLADE PLACE
SANFORD FL 32771 R "
: City v Zip Code
7 A /7 FL
8. The above named &ntj submifs this g 7 its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE A ) _ JLAY. R S/OL S/() 2 __
- st Nperlad §ame of regiflerad agent and @ yhoplicable. 7 {NQTE: Registsrad Agerit signatura required when reinstating} / DATE Vd
[ . . . Y . . - . '
9, 1h|sfﬁ.crporatlt.m is ehglblde lD] sitlsliy(ljts Intanglb/ WOW.!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o do so. . f May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ pelete TITLE [JChange [ Addition §
NAME WHITNEY, DANIEL K HAME 2
steeT ADDRESS | 6845 HIDDEN GLADE PLACE STREET AGDRESS §
GITY-ST-2P SANFORD FL 32771 CITY-ST-2IP E
TITLE VP O pelete TITLE [ Change  [T] Addition | &
NAME WHITNEY, KAREN L NAME
STREET ADBRESS | 6845 HIDDEN GLADE PLACE STREET ADDRESS
CITY-57-71P SANFORD FL 22771 CITY-57-2P
CIME e . U B X RN 1111 R . .. [Dohange. . [ Addition-|. -
Tame T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-21P
TLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP -
13. | hereby certify'lhat the information supplied with this filing goes nat qualify for the exemptiparEtatgll in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig and gccurate and that my signatyseshall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee eparfowerked ‘ed by CHapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with agFaa f B
& < /0.2, 407 Y, 1
SIGNATURE: __< WA¥ 0 ) Yb3 -QYS5K
. . - IGN. 4 / A= /bale ¥ Daytime Phone #




