!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000567

1. Entity Name

BIKER DESIGN, INC.

|
|

;41

Principal Place of Business

4877 ORENG BLVD
PORT ORENG FL 32127
us

Mailing

[
4877 ORENG BLVD
PORT ORENG FL 32127-5471

us

Address

2. Principal Place

37 s&;:fausgelsj Nes cincy

1y

3. Mailing Address

|
Suite,
!

A

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90066 036 ***150.00

it

i

E::ite. Agt. #, etc. Apt, wgm%z / M DO NOT WRITE (N THIS SPACE
ity &State — Clty & S1ald 4. FEI Number Applied Far
pcayﬂs E [,IL @ ! F‘L 59-3454559 Not Applicable
Zip Cauntry Zip * Country " . $8.75 Additional
2) 8 l@") /‘}wSJ’,‘}' ‘ 5. Cerlificate of Status Desired O Fee Raquited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— T - _-‘“*- T b T e T ———— ™ b e | Name - — - T -

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 3314

City Zip Code
8. The above named enlity submifs this s ent for thy purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE X /2/k
f‘:\gnalure‘ typed or printed name 3ragi§arad agent and utle f sppu::able (NOTE' Registerad Agant signaturs raquired when rainstating) DATE
] L e . m

9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE | m 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on back)

O

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TIMLE PD ! ™ Delete TITLE (7] change  [[] Addition 3
NAME RECEL, ERGUN | NAME )
STReET A0DRESS | 40 SUNDUNES CIR | STREET ADDRESS :g’:
Cry-s1-2p PORT ORENG FL 32127 , Ciry-81-2f &
W ™ l Wﬂelaﬁe TLE [1Change (1 Andition 3]
NAME GIB™-NI NAME
STREET ACDRESS | 487 LVD STREET ADDRESS
CITY-ST-2P ORENG FL 32117 GITY-57-7IP
TIMLE ‘ * P O petete - e [ Change (] Addition
NAME NAME
STREET AODRESS ‘ STREET ADDRESS
CITY-SF-2IP : CITY-ST-ZP
TITLE i [ pelete TITLE [ Change  [J Addition
NAME I NAME

b STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE [ Delete TILE []change  [] Addition
NAME NAME
STREET ADORESS STREET ADTRESS
CITY-ST-71P ! CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P

13. | hereby 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 legal effect as if macde under cath; that | am an officer or director

ot the corporation o the receiver or trustee empowered 1o g#cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wit addres

ih all ot

r like empowered.

R .

snc.NATunE:/)ﬁ

. ) o [y e
SIGNATURE AND rhsp OR PRINTED NAME
!

OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phaone #




