2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT#  PI500 Qo 355’/ May 11, 2000 8:00 am

1. Entity Name

Bikerbabes  Ine. Secretary of State
DBAI Qorminsle Web 'De_si\sn 05-11-2000 90075 034 ***150.00

Principal Place of Business Mailing Address

1911 Lakeview Drive
Lasselberey | FL 22707 00038138

2. Principal Place of Business 3. Mailing Address
¢ W3 o
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
54- 2579145 Not Applioable
Z' 1 i ° M "y
P Country .- Zip . Cr.funtry ez [ 5. _Certificate of Status Desired. . H$8-75 A_ddutlgfa_l o
. - Fee Required
6. Namu and Address of Current Registered Agent 7. Name and Address of New Registared Agent

0 hoslee S, Diten e Vida L. Trua)

190 East Octeola (pax‘(wmi 9 00 LK R e e Do

1S5t mmee, FL 34743 _ , _
K ‘ ™ ( asselberry FL | 25707

8. The above named entity sulyrpi{s this, sta ment_[ir_the urpose of changing its registered office or registered agent, or both, in tt{e State of Floricia.
(Y& A f r E_o;. .

SIGNATURE Virkr L’M X WMW | L 15,2007

Signatura. typed or pnnted name of registerad agent and tithe If apphcable. ¥ (NOTE: Registered Agent signme required when reinslating) DATE
9. This Eorporatign is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be
Tax flllng rt.aqwrement and elects to do so. Trust Fund Contrioution. O Added 1o Fees
{See criteria on back) %
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presiden™ . O Gelete TILE Plecdend . DCrange [ Addition
HAME Charles S. Diun NAME Cories . Diven |
stReeT AD0RESS [ V4 T0 East Oseeola '?a,rkww #2 ol STAEET ABDRESS | ‘@ WA La,k“eu tew DviVe
ov-stzr | Riesiramee  BL AETED orv-stze |Qocselberey (€L 32107
TITLE v [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - CITY-S1-2IP . . - P e e e s e ——
TITLE ' [ Delete TITLE [J Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP .
TITLE 1 pelete TITLE ‘ [1 Chenge [ Addition
NEME HAME ) '
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ‘B cny-8T-2P )
T 1 Delete TILE [l Change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-7IP
TITLE 7 belete TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITy-S7-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the raceiver or trustee empowered to exgcute 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 attachme th& address, with A other empowered.
yfosoy Y- €3)-4453

ING OFFICER OR DIRECTUR T ae ¥ Daytme Fhora #

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 (9/99)



