-0LFO0R PROFIT CORPORATION
{UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000062167 ca Y

. 1. Entity Name N ¥

o

Bikes, Boats, Beachstuff, & Rentals, Inc.

e TS D
f&%gﬁ o T e a z?";?‘t‘-'ﬁ%}?‘ 43 o =l
2. Principat Place of Business 3. Mailing Address
1470 Periwinkle Way P.Q. Box 539
Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Sanibel, FL Sanibel, F 65-0935175 Not Applicable
Zip Country Zip Country . - $8.75 additional
33957 Lee 33957 Lee 5. Certificate of Status Desired EEI Feo Roquired

7. Name and Address of Current Registered Agent

Name .
. Ronald S. _Urkovich

DboﬁNDThWH‘TE ‘ = - "ﬁ Street Address (P.O. Box Number is Not Acceptable}

. . - : to - 2323 Wooster Tane, Suite 2
o INTHIS SPACE - .
P o LSy ganibel FL | A3%57
8: Tha aBave Ramed entity shbmits this ElQEEWWﬁ{MHFBB% 8F changing Its registered oifics 6F registered agant: 8r BB if the State 8t Figrida:

74 /// | Y Hlos

SIGNATURE
Signatim, typed or printed rame of mgis:amdbger(/nu Eve if appicable. T {NGTE: Regiqtared Agent signansm requirad wher minstating) DATE
. R o o January 1 - May 1 Fee is $150.00
* s capaston’s oo o ety s argbl N oy e o008 1. cton Campn oy $5.00 oo
{See ? eq hack) ’ 0 . Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
ce criterta on hac Make Check Payahle to Departmant of State
. OFFICERS AND DIRECTORS o ’ '
— Billy Kirkland, Director e I
NAME 1025 Yachtsman NAME e o ‘ S
STREET ADDRESS Sanibel, FL 33957 CSTREETADORESS T T SIS 1 S Tt —
ome- 5129 orestwe - - 0 ARA3MR--NIT -2
T Sally Kirkland, Director e o S O eREdRD 00 seesdSO 00
wMe Y 1025¢Yachtsman NAME” R S - L
SREETAIRESS | ganibel, FL 33957 SREETADRESS . " 2 70T L
CATY-ST-2P CCAY-ST-2P T ’ .
e Frank Vermes, Director E S
Nﬂ;fmm's' 920  victoria Way = = T : et el e R i i
| sanibel, FL 33937 -. 7 DONOTFWRITE::
CiTY-ST-2P CCYSST-2P° i gLt . ? y
e me | ' ' w7
e = | INTHIS SPACE
STREET ADDRESS " STREET ADDRESS - ' . Co e
CoTY-ST-ZIP ory-stze ¢ ' : : ' s
ut: me s L RN
NAME NWES L . T
STREET ADDRESS STREETADORCSS | " r ) S
CIY-ST-2Ip : erv-stnp 2 kDL \0\ \ I
NAME NAME - - g‘ s T ) V; . . e . R . .
STREET ADDRESS - STREET ADDRESS S R A - : P
CITY-5T.7IP *CEY-ST-ZP e - :

13. i hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07}?) (3. Florida Staustes. | 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 mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

attachmer with an address. with all other like empower
7 Dote

SIGNATURE:

PED PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Davtima Phone #




