2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000061633 - - Mar 29, 2000 8:00 am

1. Entity Name

ISLAND HOPPER BICYCLE MOTORS, INC. | Secretary of State

03-29-2000 90038 035 ***150.00

Pringjpal Place of Business Mailing Address
"y
4183 UINA KEY DR.S.E. 4183 COQUINA KEY DR..S.E.
SAINT Pl SBURG FL 33705 SAINT PETERSBURG FL 337054139

[IWMMENENT

|

2. Principal Place of Busingi's — 3. Mailing Address . Hmlm “”m I[ I “I[
A3y - S X 5T, SopTh.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale — - City & State 4. FEI Number ;Applied For
ST Pﬂ‘éﬁsg / ?@‘lcl‘l _ 59-3578725 Not Applicable
'32 'pg 2 // ?}n‘tiys-_ A ap Country 5. Certificate of Status Desired fg-;’ggﬁ”""a' ’
- 5. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent
Name
+ MEHANI, ROGER Street Address (P.O. Box Nurnbsr &Qot Acceplable)
. 4183 COQUINA KEY DR.S.E.
* SAINT PETERSBURG FL 33705 \
City \ FL | ZrCoce

8. The abave named enlity submits this statement for the purpose of changingts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and titls if applicable. [NOTE: He&ilared Agent signature required when reinstating) DATE
1

9. This corpordjon is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . ‘ ]
Tax fil]ngprequ memgand elects tcrnydo 0. ° After MAY 1, 2000 Fee willsbe $550.00 10. .I;:Sz:lgzn%agoz?n nuﬁg:ncmg O fg;gﬁ;ﬁ:‘éfe
{See criteria on Bygk) . a Make Check Payable to Department of State '
11. N OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P O pelete TITLE 4 A Chenge (] Addltion
NAME MEKANI, ROGER NAE MmEeHANL, Rp g e 5
STREETA0DRESS | 4193 COQUINA KEY DR SE STREET ADDRESS |6// 85 5 1'80 aiNA R <y e
eIy -§1-218 SAINT PETERSBURG FL 33705 C-$T-2° ey L TERS wzc-', L 33 70{
TILE T [ Delete TITLE T . EChange [ Additian
NAME MEKANI, ADAMARIE NAME MEHANT , AD AIRLLE —
streer AnoRess | 4183 COQUINA KEY DR SE STREETADORESS | b7/ 33 — PO winok K DR.sL .
ov-st-zik - _[ SAINT PETERSBURG FL 33705 cIry-ST-2IP ST PeTeds Borg F/ 33.205 .. .
TITLE : 1 pelete TITLE = R (O Change [ Addition
NAME NAME ?
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S$T- 2P
TITLE O pelete TILE (O Change  [C) Acdition
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-ZIP

dges nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied ‘with this fjiing J5
curaie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemgsfital report is tryg®an

of the corperation or the roceiverd ;uste g yoreflllo Xy is report as required by Chapter 607, Florida Statutes; and that my name appears in B) ck 11 or Block 12 i
changed, or on an attachment 4 e 2 gd.
SIGNATURE: : - : 1, I 33 5’% é 735
/ SIGNATURE Mlﬂ‘nyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

GR 05 tHoeh



