FILED 2

2002 UNIFORM BUSINESS REPORT (UBR) 3

[ ]

SCUM 599000085688 May 13, 2002 8:00 am3
ettt Secretary of State .
BIKES IN ACTION CORP. 05-13-2002 90145 017 ***150.00
Principal Place of Business Mailing Address
1001 NORTH FEDERAL HIGHWAY 1001 NORTH FEDERAL HIGHWAY
SUITE 202 SUITE 202
2. Principal Place of Business 3. Mailing Address

St{ite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number 650948333 Applied For

' Not Applicable

Zi Zi iti

0 Country P Country 8. Certificate of Status Desired O $8'75 A_ddmonal

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. h ) ) Name 7 -

LEDUC' REJEAN . Street Address (P.O. Box Number is Not Acceptable)

1001 NORTH FEDERAL HIGHWAY :

SUITE 202

HALLANDALE FL 33009 City FL | 4pCode
8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. T o ) m

9. This corporation is eligible to safisfy its Intangicle FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution O Add-ed 10 Foes

(See criteria on back) R Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE PD [ pelete TITLE - O change [ Addlition §
NAME BRETON, MICHEL NAME &
sTReeT ADpRESS | 2092 ALBER MURPHY, APT. 302 CHOMEDEY LAVAL STREET ADDRESS §
CITY-ST-2P QC. CANADA HTT 2v8 CITY-ST-ZIP w
TITLE SD CC Delete TImLE DCicrenge [ Addifon | &
NAME BRETON, DIANE DUHAMIE NAME
STREET ADDRESS | 2092 ALBER MURPHY, APT. 302 CHOMEDEY LAVAL STREET ADDRESS
CITY-5T-21P QC. CANADA HTT 2v8 ' CHTY-ST-2IP
TME 7 [ pelete TILE [ Change [ Addition

I oname T Tt T T - TR e " - o - o "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP ' . CiTY-87-2IP
TiLE I T 1 Delete TLE { Change [ Adcition
NAME L NAME
STREET ADORESS STREFT ADORESS
CITY-5T-2iP CIFY-ST-21P
TITLE O pewete TITLE [] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an agdrgss, with all otherflilde empowere
RN :'{"; fife “ iy /;0 I 7 q ‘
SIGNATURE: ___=>i\si/ifiplig Lo /D) FOHINRL)? ! 4-94-0a  (95%) 457 - 9470
SIGNATURE AND TYRED OR PRINTED NAME OF 5 ICER OR GIRECTOR Date ™ - Daytime Phane #




