~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT #  P97000086349 % Secretary of State

1. Entity Name
03-20-2003 90148 001 ***150.00
QLD BIKER, INC.

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabie. (NOTE: Registered Agent signature raquirad when reinstating} DATE
ph - P - B : ~—9.~Election Gampaign.F ing————85.00- —_
After May 1, 2003 Fee will be $550.00 o Pnangrg————$5:00-ay se
. Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES_ TO OFFICERS AND.DIRECTORS IN 11
TILE D [T pelete TITLE [ Change (] Addttion
Nae COLEMAN, LOUANN V NAME
STREET ACRESS | 9530 ARLINGTON AVENUE STREET ADDRESS
Gm-s1-2p[NEW SMYRNA BEACH FL 32168 oy 5120
TITLE . O oelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE ' {7] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-72iP - - . ov-star | _ o
TIILE [T Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE . ! O Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS , ) STREET ADDRESS
CITY-§T-21P ' CiTY-S7-7IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver 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 attachme with an address, with all other like empowered.

SEQUIRED 2fs  Fo w00 S8

* Date Daytima Phoie # i

¢

Avs ™

lPrincipaI Place of Business Mailing Address
2520 ARLINGTON AVENUE 2520 ARLINGTCN AVENUE TEmvw :"
NEW SMYRNA BEACH FL 321€8 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address ”Il""l “”lm m“ "“lllm IIm "m ‘Iﬂl IM””" Iml u" ,m
Pt e S il T ey P e et e e o —_—ea . [
Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3476803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMANr LOUANN v Street Address {P.O. Box Number is Not Acceptable)
2520 ARLINGTON AVENUE
NEW SMYRNA BEACH FL 32168
City FL Zip Code

CR2F034 {10/02}



