2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

ngNUMENT# P97000049279

KAD.S. BICYCLE COMPANY

Secretary of State

01-13-2003 90817 007 ***150.00

Mailing Address
6845 HIDDEN GLADE PLACE

SANFORD FL 32711

Principal Place of Business
6845 HIDDEN GLADE PLACE

SANFORD FL 32771

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

WHITNEY, DANELK 3%
6845 HIDDEN GLADE PLACE
SANFORD FL 32771

City & State City & State 4. FEI Number 59_33%174 Applied For
Not Applicakle
Zi Zi : iti
L Country P Country 5. Certificate of Status Desired d gfe'ggq l‘::’e‘g““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ - - Name - TR ST T e 2

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the cbligations of registered agent

8 The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU_HE

Signatura, typed or printed name of registared agent and title if applicabls

{NOTE: Registered Agent signature required when rainstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. < OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P ) pelate TITLE [JChange  [] Addition S_
NAME WHITNEY, DANIEL K ) NAME =)
sTreeT aooress | 6845 HIDDEN GLADE PLACE STREET ADDRESS g
CITY-ST-2IP SANFORD FL 32771 CITY-§T-21P <
TiTLE VP [ pelete TITLE [ Change [ Addition %
NAE WHITNEY, KAREN L NAME

STREET ADDRESS | 6845 HIDDEN GLADE PLACE STREET ADDRESS

CrY-ST-ZiP SANFORD FL 32771 CITY-ST-2IP

TITLE ] Detete THLE [ change [ Addition
NAME T—— - - NAME - - - -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-25P

TITLE 7 Delste THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP GiTY-ST-721P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME T Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRES;

CITY-5T-2IP PR ; CITY-ST/7

12. | hereby certify that the information supy
indicated on this report or supplementl repoit is true gnd accurajé

of the corporation or the raceiver opffustee el 1powe : i

| changed, or on an attachment Wi

SIGNATURE:

ibhg dees ngt qualify for the exepfption sig

Zha

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that I am an officer or director
¥ name appears in Block 10 or Block 11 if

/a«/o.f Yp7-730-4a

pter 607, Florida Statutes; and that

Daylime Phone #

0




