2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000082688

1. Enlity Name

BIKES IN ACTION CORP.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90165 049 ***150.00

Principal Place of Business Mailing Address

100t NORTH FEDERAL HIGHWAY 1001 NORTH FEDERAL HIGHWAY

SUITE 205 ‘ SUITE 205

HALLANDALE FL 33009 HALLANDALE FL 33008-2416
Buite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &. FEl Number Apphed For

b5 -4 R333 Not Applicable
2 ‘ Gountry Zp . Country 5. Certificate of Status Desired [} $8.75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

- = — —— e GETINRA T - Somt o e et TF e ~-MName™— - - = IR e ——— h o T e —
LEDUC, REJEAN Sireet Address {P.O. Box Number is Not Acceptabie)
1001 NORTH FEDERAL HIGHWAY
SUITE 205
HALLANDALE FL 33009

City

FL Zin Code

8. The above named entity submits this statement far the purpcse of changing its registered affice or registered agent, or bath, in the State of Florida.

N

SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicakle. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — ‘
Tax filingprequfrememgand elects t;ydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. 1E_Iest|on Campalgn F-InaF'ICIJ"Ig n $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) (M) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Delete TLE [ Ghenge (] Addition
NAME BRETON, MICHEL NAME
STREETADDRESS | 2092 ALBER MURPHY, APT. 302 CHOMEDEY LAVAL STREET ADURESS
CITY-ST-2IP QUC. CANADA H7T 2v8 CITY-5T-2iIP
e SD O oelete TITLE [ changs (7 Addition
HAME BRETON, DIANE DUHAME NAME
stheet aooRess | 2062 ALBER MURPHY, APT. 302 CHOMEDEY LAVAL STREET ADDRESS
CITY-§T-2IP QC. CANADA H7T 2ve CITY-§T-2IP
TIRE (3 Deete_ TIME - Clcrange [T Additian
T . T e e (T - — e R
STREET ABDRESS STREET AGDRESS
CiY-sT-71P _ CTy-S7-2IP
TITLE 1 Detete TME O] Chiange [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P , l CITY-ST- 2P
e .~ - ] pelete TLE [ Change 3 Adaition
NAME s NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppljgd with this filing does not qualify for the exemnption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementalfeport itilie and accurate and &
of the carporation or the recelver or tr q

at my signature shal! have the same legal effect as it made under oath; that | am an oificer or director
art as required by Chapter 607, Florida Statutes; and that my name angears in Block 11 ar Block 12 if
dred.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-9-20mM0

Date Daytime Phong #




