FILED

e
2003 FOR PROFIT CORPORATION 3
g .
UNIFORM BUSINESS REPORT (UBR) Jgn Oz,t 2003 fSS(tmtam 5
> ccrerary o ate é
DOCUMENT # P98000061633 - z
1. Entity Name 06-02-2003 90185 006 150.00 |
ISLAND HOPPER BICYCLE MOTORS, INC.
Principal Flace of Business Mailing Address
330-13TH AVENUE 4183 COQUINA KEY DR.SE.
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33705
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc‘l n/\ E’ Suite, Apt. #, etc. : Q’ [ CHECGK HERE IF MAKING CHANGES
Ciy & :eP( 1 Ciy&sae gy 17 2. FEINumber 4y Applied For
2‘% < P‘ 11-3312926 Not Applicable
Zip o Country 2 L/ Country 5. Certificate of Status Desired O $8.75 Additional
N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
| ME !;ROGER:_ T SRR s T e e Street Address (P.0. Box Number is Not Acceptabie) i o
4183 COQUINA KEY DR.SE.
SAINT PETERSBURG FL 33705 ’
) ' City FL | 2P Coce
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 Florida. | am familiar with, and accept
the obllgatlons of registered agent, ®
SIGNATURE A
Q'\gnalur_e, typed of pri name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE N
CFILE NOWI! FEE IS $150.00 . o -
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution, Added to Feas
Make Check Payable to Florida Departinant of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND [ TORS IN 11 -
TITLE P f O elete TRLE Change ] Addilion §
e MEHANI, ROGER - e 2
streeT aooress | 4183 COQUINA KEY DR SE STREET ADDRESS %
omv-st-zp |SAINT PETERSBURG FL 33705 CITY-ST-2IP 2
o
TITLE T [ petete TITLE 7 agaition E:)
NAME MEHANI, ADAMARIE NAME
sTReET ADDRESS (4183 COQUINA KEY DR SE STREET ADDRESS
om-sT-2P | SAINT PETERSBURG FL 33705 CITY-ST-21P
TILE M;{ O pelete TME [ Addition
NAME :
 STREET ADDRESS e -“ TAEET ADDRESS
oTY-STTP ‘\ n
e M\ GY O etete e (1] Additian
NAME Q/ NAME
STREET ADDRESS # 6 STREET ADD
CITY-$T-7IP “ﬂ np \
HILE i T /-\ 4 W [ Aadition
NAME : . < 'l
STREET ADDRESS WJ \
CITY-ST-2IP i ) “
TiME D/ | Change [ Addition
NAME \)) ’
STREET ADDRESS STREET
oITY-§1-21P LITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Shctmn 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation cor the receiver or trustee empowered to 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 attachment with an address, with all other like emgowered.

SIGNATURE:

-8%6¢733

Caytime Phons #




