FILED

2004 FOR .ESSELTR%%%%QI_RATIQN ) Jul 23, 2004 8:00 am

— - Secretary of State
1. Entity Name . '
OLD BIKER, INC!
Principal Place of Busineés Mailing Address
2520 ARLINGTON AVENUE 2520 ARLINGTON AVENUE 4 4 0 q 9 8 1 3
NEW SMYRNA BEACH, F:L 32168 NEW SMYRNA BEACH, FL 32168
P T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152004 Chg-P CR2E034 {10/03)
City & State ‘w City & State 4. FEI Number Applied For
: 59-3476803 ‘ |Not Applicable
Zp )| Gountry Zip Country 8, Certificate of Status Desired | §ese'gesq|_ﬁ?:(;"°"al
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
B e R oo ""—‘&—-——-nzﬂ*"'-"-“ = =N == Name T ":-. o) f fans gy e e T L T .
_COLEMAN, LOUANNY . ... .. ... . o Kﬁﬂﬂfuﬂ-{ ‘6UMM[T? _ e

2520 ARLINGTON AVENUE - | S AgdrossP 2 Box Number 280t aécepiafy
NEW SMYRNA BEACH, FL 32168 : %%ﬁ A M@?%U ﬂ%ﬁ

FlewodSmur NA Pe FL | “5%i (8

B. The above namgag] entity submits this statement for the purpose of changing its registered office or registered hgent, or both, in the State of Florida. | am familiar with, and accept

the obligationg

‘GN:ATUHE ) .; - WA . _ 7 /6@/0(]&

2

/ Swguatgﬂ tyce‘g oy printexd narme of régistered agent and tla il aoph’ca{)@ {NOTE: Regislared Agent signatwse required when reinstatng) - OATE T
N, % T g
‘FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Sebtember 8, 2004 Trust Fund Contribution. OO0  Addedto Fees
19, -~y ot e --QOFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11+
we | D i O pelete TiTLE O change [ Addition
MAME COLEMAN, LOUANN V NavE
STREET ADDRESS | 2520 ARLINGTON AVENUE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-8T1-21P
TILE i O pelets THLE [ Change [ Addition
NAME . NAME
STREET ADDFESS a STREET ADDRESS
CITY-ST-2P : i CITY-§7-2IP
e : 7 Detete TTLE [ Change [ Addition
NAME _ _ . o . e e e —— - — -l NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP j CITY-ST-2P
TMLE - e e de - === peete - TITLE . b - - .= [FChange [:] Addition”
NAME ' NAME
STREET ADDRESS o STREET ADBRESS : ‘
CITY-S1-21p i CITY-S1-2IP
TILE ‘ 71 belete TITLE OcChange  [J Addition
NAME . ) NAME
STREET ADDRESS | _ | STREET ADDRESS
C;TY-ST-ZIP- - o . ) . . ...Qcmystae L e .
Tine ” T - L pelete | me - - : : . S [ Change [ Addition .
[ B A N R R _ '
STREETADDRESS § C - L T T e STREET ADDRESS L
CIFY-ST-2p o . L Ty -S1-21p

12. | bereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119‘0753)(0‘ Florida Sratutes. | further certily that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legai effect as if made under oatn; that am an officer-or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an glac

ni with an address. with all other like empowered.
{ -
SIGNATURE: / YA oson 1 /SOJAI o Xo (| ST¥D

TED NAME OF SIGNING owﬁn OR IRECTOR Daylime Prone #

\__’/-L : <



s

L e o .

Hrbchnok [IOH 61T
4;): T 0ocesb344

AS PER OUR CONVERSATION ON 7/6/04 | HAD NEVER RECEIVED THE NEW TYPE OF
PAPER WORK FOR THE CORPORATE FILINGS UNTIL QUR CONVERSATION

THEN | RECEIVED A NOTICE OF INTENT TO CANCEL MY COPRORATIONS. UPON OUR
PHONE CONVERSATION | WAS TOLD TO WRITE A LETTER STATING THAT | DID NOT
RECIEVE THE PAPER WORK THAT WAS SENT IN JANUARY AND TO PLEASE EXCUSE THE
TARDINESS OF THE PAYMENT. AGAIN | AM VERY

SORRY , ENCLOSED YOU WILL FIND THE PAPERWORK AND PAYMENT. IF YOU NEED TO
REACH ME | AM AT THE FOLLOWING NUMBER

386-763-0505, THANK YOU VERY MUCH

TO WHOM IT AMY CONCERN,

MANAGERIAL PERSON
LOU ANN BULLING

_ - S T S g S — = - o [




