|
2000 UNIFORM BUSINESS REPGRT {UBR)

312

1. Entity Name

EASY BIKER, INC. ‘

1
!

DOCUMENT # P980000584;60

FILED
May 10, 2000 8:00 am
Secretary of State

(03-22-2000 90071 046 ***150.00

Mailing Address

!
423 FRONT STREET
KEY W'EST FL 330406616

3

|

Principal Place of Business

423 FRONT STREET
KEY WEST FL 33040

2. Prncipal Place of Business 3. Ma‘.'.img Address

AR R

Suite, Apt. #, etc, Suite, Apt. 4, etc.

AN

DO NOT WRITE IN THIS SPAC

_©5-07Y 72/

City & State City,& State 4, FEI Number W Applisd For
: Net Applicable
Zip Cour.ulry Zo Country 5. Cerlificate of Status Desired O $8'75 Additional
R - . . SR N . Fee Required_
6. Name and Addreas of Current Reglstered Agent 1 7. Name and Address of New Registered Agent
' Narne
ITTAH, CHARLIE i Sireel Address (P.O. Box Number is Not Acceptable)
423 FRONT STREET |
KEY WEST FL 33040 i
' City Zip Code
\ FL
8. The above named entity submits this statement for the pur;éose of changing its registered office or regisiered agent, or both, in the State of Florida.
{
SIGNATURE ! -
Signature, lyped of printed nama of registered agent ana e it apgﬁcnbla. {NQOTE: Registerad Agent signatura raquired whan reingtating} DATE
9. This corporalion is eligible 1o satisfy ils tmangible FILE NOWt FEE IS $150.00 0. Elaction Carmpaion Fnandin
Tax fiing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 . Tnj:t ‘Fund C;t:?buti;n. s f(?de?ieuhggf e
{See criteria on back) Make Check Payable to Department of State

1. DFFICERS AND DIRECTORS 12, ADDITIONS GHANGES TO OFFICERS ARND DIRECTORS IN 11

me PS I O okt me Clcrange (] Addition | =
NAME (TTAH, CHARLIE i NAME <
streeT ADORESS | 423 FRONT STREET STREET ADDRESS :
CIry-51- 2P KEY WEST EL 33040 : CITY-$1-21P .,
THLE | O oeiete TITLE O Change [ Addition { -
NAME " HAME

$TREET ADDRESS ' STREET ADDHESS

GITY-ST-2P ' CITY-5T.2Ip
" TIMLE Tt [ Detete ™~ TITLE ) [ thange  TJ Additian
AME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-2P ; CITY-5T. 2P

e " O e e [ Chenge [ Addition
NAME j HARE

STREET ADDRESS | STREET ADDRESS

ey -ST-2P | CHY-ST.2IP

TITLE J O Gelele MLE [ Change T Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CHTY-ST-2IP i CITY-ST-21p

TLE f [ pelgte TILE O Change [ Additien

NAME l P T

STREET ADORESS ! STREET ADDAESS

CITY-ST-ZP } OITY-51-2

13. i heraby ceriify that the information supplied with this
indicated on this report or supplementadFepgyt is toy
ol lhe corporation or the recaiver or trfiee gl
changed, or on an attachment with af/gg@rc#

SIGNATURE:

rgion stated in Section 119.07(3)), Florida Statutes. | buther ceify that the information
y sigaataershall have the same legal effect as if mads under oath; that | am an offiger or direclor
35 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

3/14/00 306-294-7905

Cayhrme Phone #

|

’ §

J



