2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030234

1. Entity Name

B & E BICYCLES, INC.

Principal Rlace of Business

46 COLUMBIA COURT
DEERFIELD BEACH FL 33442

Mailing Address

46 COLUMBIA COURY
DEERFIELD BEACH FL 33442-9118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90072 004 ***150.00

£005539

UM

DO NOT WRITE IN THIS SPACE .

I

City & State City & State . FEl Number Applied For
_ ~ - (cf'-- Oy /& Not Applicable
i t Zi Il Y
<ip Country P Couniry 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

GELLER, BARRY N
46 COLUMBIA COURT
DEERFIELD BEACH FL 33442

Name

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

L

Y
k)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.

SIGNATURE

e e

+ - Signature, lyped of pnnled narma of registerad agent and tllle if app\xcab!e

{NOTE: Registerad Agent signaturs reguired when'reinstanng)‘,-; v
) - - " Lot ‘.

DATE

(1 3 This corporation is eiigible o sausfy ¢ts Intanglbre
-~ Tax filing raquirement and elects to 4o 0.

. FILE NOW!!! FEE IS $150.00
- After MAY 1,2000 Fee will be $550.00

-‘ - 10 Electon Campaign Financing
T Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payabie to Department of State ‘

11, CFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11 _

TNLE D [ Defets TIE - O change [ Adeition | &

NAME GELLER, BARRY N NAME i = g

sTReeTa00Ress | 46 COLUMBIA COURT STREET ADDRESS §

CIvy-8T-2P DEERFIELD BEACH FL 33442 CImy-51-2IpP &
—

TITLE {1 Delete TILE [T Change  [J Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P T oy-sT-ZIP T . T

THLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-§T-ZIP

TMLE 1 Delets TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- §T-2P CHTY-ST-2IP

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P | CiTY-S7-2P

TILE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-SF-2P CITY-$7-2IP

'iS | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07{3){i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or airector

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4(/ R/ é’ e//f/a

IYA:/ 8 $Y 773 985

R 0 it DIRECTOR

Dayume Fhone #




