2001 UNIFORM BUSINESS REPORT -(i.IBR) . -

FILED

Sep 17, 2001 8:00 am
DOCUMENT #  P99000056723 = v of Stat
1. Entity Name ecre ary O a e
THE BICYCLE STORE, INC. 09-17-2001 90154 028 ***150.00
Principal Place of Business Mailing Address
HP-SDIXE-HY— ~H72-6-BRIE Y
H— i .
GORAM~CABLES-RL-J3H46 —~GCORM—-GABLES-EL. 1146
e — IR RO A
ng Sts. dd Bt Lloe S . 4T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State . City & Sjate - g 4. FEI Number Applied For
N A P-’ | - Jza’ /}aﬁrﬂ ) . I . 650929093 Not Applicable
‘Zénj/ (_/ '}’ Couﬁf j H- Zip9 3/‘/? I Country 5. Certificate of Status Desired O gg;ggls\i?:ciiﬁonal
i 6. Name and Address of Current Registered Agent . 7. Name and Address ot New_ Registered Agent. EN— -
[ e R T Name T
BERGER’ MAX Street Address (P.O. Box Number is Not Acceptable)
301 ALMERIA AVE
SUITE 345
CORAL GABLES FL 33134 City FL [ ZrCoce

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/Al

DATE

8. The above named entity submits this st

-

SIGNATURE

Signature, fypad nr‘printe& narme of registered agent a‘w:u(fs it applicabla. {NOTE: Registered Agant signature requirsd when reinstating)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible

o . 10. Election Campaign Financin
Tax filing requirement and elects lo do so. paig 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete T [ Change [ Addition
NAME BERGER, MAX NAME
sTREET ADDRESS | 1172 S DIXIE HWY, #4141 STREET ADDRESS
CITY-$T-21P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [T Delete TITLE Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE . P e e e+ _.,E__LDeiete.__,_,“ e - e e - . oo = [='Change [ Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7IP CITY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corparation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wil cther {ike empowered.

= T a7/
/
Dde -

SIGNATURE: MTUA QUIRED

SIGNATURE AND TYPED OR PIBTED NAME OF SIGNING OFFICER OR DIRECTOR

flgf) =

’ Daytime Phone #

LYV

nv

CR2E034 (5/01)




- ATACKMENT
DUNKLEY-&ASSOCHATES, PA. A0 50>

A Professional Association of Accountants

717 Donce de Leon Bhd. o | Office 305/ 4614460
Suile 310 . Fox 305/ 461-5021
Coral Goues, Florida 33134 ' '

September 12, 2001

e oeee_TO Whom It may,_concern:, {WE.q qQQQO SCDj ; 3 . )

Please note that we had send our annual report some time in the month of march 2001. The
check that was submittéd was never cashed by your office. Please except this report with this
check as seconded payment,

If you have any questions, please call.

Sincerely

Lii} say Dunkley

S et —— - et e ———— - [P —



