2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

4

P98000061633

ISLAND HOPPER BICYCLE MOTéhS:: INC. ‘//

Principgl Piacg of Business

4341 3TN 5/ SOUTH

SAINT

us s=toriDA
331701

3230 ~13™AveS 4183 COQUINA KEY DR.SE.
BURG FL 33711 7~ DTery Buss, SAINT PETERSBURG FL 33705

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90034 018 ***550.00

A A

DO NOT WRITE IN THIS SPACE
s 1-33[2920

¥
"‘Tax filing requirement and slects to do so.

After Septernber 12, 2001 Fee will be $750.00

City & State City & State 4. FEI Number 7 Applied Far
APPLIED FOR / Not Applicable
i Zi t i
Zip Countrz. RSSO 'Fi e eamn o C’oin“r.y 5. Certificate of Status Desired .. . [0 . ?%gglé}%tlo_nal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHANI, ROGER Strest Address (P.0Q. Box Number is Not Acceptable)
4183 COQUINA KEY DR.S.E.
SAINT PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
L @RNATURE
= Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8~ This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fees

(See criteria on back} B¢ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P > MEAANT 3 Oelete TITLE O Change [ Addition
NAME -MEKANL-ROGER HAME
streer anoress | 4183 COQUINA KEY DR SE < STREET ADDRESS
erv-st-ze | SAINT PETERSBURG FL 33705 CITY-57-2P
TLE T o NEHAAMT O selets ME [Jchange [ Adition
NAME -MEKANI: ADAMARIE q NAME
street snoress | 4183 COQUINA KEY DR SE STREET ADDRESS
_omvstze | SAINTPETERSBURGFL 33705 . . .. N | omsiae . e e
L:;EE ?l ea_g e CO ﬂJZ p; a‘ . O neﬁa) LE)\I:; [ Change  [] Addition
STREET ADDRESS I o )Vm&_s &1 A’ 60 V£ STREET AODRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with gn address, gith ajpther like g

SIGNATURE:

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(22

Daytime Phone #

(23 (-3 201V )

CR2E034 (5/01)



