2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P98000025019

1. Entity Name

BIG BIKE OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

9543 SUNBEAM CENTER DRIVE

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

9543 SUNBEAM CENTER DRIVE

2. Principal Place of Business 3. Mailing Address

3243 Sunbeam Kl

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

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90196 046 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

ity & State . City & State 4. FEI Number Appiied Far
KSGHV { }QJ 3 : (-— 59‘35%8 Not Applicable
72 Qountry Zp Country 5. Certificate of Status Desired ] $8'75 Addr’tional
&%a 5 —T UN Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TN =

LOUGHRAN, MYRA P.A.
333 FIRST ST. N, STE. 305
. JACKSONWVILLE BEACH FL 32250

NS

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

bath, in the State of Florida, 1 am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicabla.

{NOTE; Registered Agent signature required when rainstating)

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.

35.00 May Be

O Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
TILE PVPS 3 Celste THLE [ change (] Addition g
NAME SCOTT, BRUCE A KAME 2
sTReeT ADDRESS | 9543 SUNBEAM CENTER DRIVE STREET ADDRESS %
omv-sr-zp | JACKSONVILLE FL 32257 oimy-s1-2¢ 2
TITLE D 1 Delete TITLE [Jchange [ Addition g
NAME SCOTT, BRUCE A NAME

sTreeT AooRess | 9543 SUNBEAM CENTER DRIVE STREET ADORESS

CiTY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-29

-ThLE: — e s e ~~ - —=[] pelpte==="""f+"LE - Forar oo B7E - [ Change™ [ ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-7IP

TILE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-2IP CITY-ST-71P

TILE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P {0 CITY-ST-2IP

on supplied with ghis filing does nt fualify for th

12. | hereby certify that the informati
fue and accuzt

indicated on this report or supplemental rege
of the corporation or the receiver Or trusla
changed, or on an attachment with

SIGNATURE:

and that my signatu
his report as require

e examplion stated in Section 119. 07(3)
re shall have the same legal effect as if made under oath; that | arm an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or

(i), Florida Statutes. | further certify that the information

Block 11if

Go4-a60-38A0

Data Daytime Phone #




