2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # P9O000041855 Se{retary of State

1. Entity Name
05-18-2001 90008 036 ***150.00
BIKERBABES, INC.

Principal_PIace of Business Mailing Address

2911 LAKEVIEW DRIVE 2911 LAKEVIEW DRIVE

CASSELBERRY FL 32707 CASSELBERRY FL 32707 5518 15

K Chkeviens Drive | DO B R
147| Takeview Drrye | PO Boy. 18043
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Fern Vurk (FL R&&berry  FL *PEINTOT 609570195 - e e

ﬁ"{ a o Cotitjg P( ‘g&‘" f- [0~"B Cou*:% A 5, Certificate of Status Desired O gg‘gasq'.‘:?;}“onall

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUAX, VICKI L Streiﬁ\qrfs‘s (P.q BOI u bvii&aowc:epqwi)_ '\Vb
~2HHAKEVIEW-DRIVE .
; .
“Feorn Yark FL | 55730

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.

SIGNATURE
Signature, typed O printad name of registared agent and title if applicable, {NOTE: Registatad Agent signalure required when reinstating) DATE
) L L ) "
9. This corporation is ehglb!de to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhqg rfaqunrement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE N &Change {3 Acdition
NAME NAME ' b
DIXON, CHARLES § 1411 Lakeview Dnive

STREET ADDRESS 2911 LAKEVIEW DRIVE STREET ADDRESS L.

CITY-ST-2IP CITY-ST-2IP FQTF\ ‘PCL(‘ \< F’ 511 3 O
CASSELBERRY-FL-32707 A
AT AN THTT T ULl ur | 1 ™

THLE [ Delste TITLE (1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE - Ooetee - f-1me --—— [J Change - [)-Addition-

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY -ST-2IP

TmE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CTY-ST-2IP

TILE [ Delete TILE O Change 7 Addition

NAME § NaME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE . O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 officer or director
of the corporation or the receiver or trustee empowered L0 execute this repart as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 11 or Blogk 12 if

changed, or on an attachmess with an address, with all gther like empowsred. I ’
T Dlla

SIGNATURE:
Daytime Phong #

SIGNING OFFICER QR DIRECTOR

3
3

CR2E034 (10/00)



