FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79422 Secretary of State
1. Entity Name 05-16-2003 90173 017 ***150.00
I.C. BIKES, INC.
Principa! Place of Business Mailing Adciress
10718 WILES RD {0718 WILES RD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65-0292229 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired | 58‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~Narie -~
CHlNLOY’ IAN Street Address (PO, Box Number is Not Acceptabla)
7335 NW 38TH PLACE
CORAL, SPRGS FL 33065

City FL Zip Code

nt for the purpasea of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

. 5///3

8. The abave named entity submits this state
the obligations of registered a -

SIGNATURE f

Signature, typed or printed name of regltred agent and litle it applicable (NOTE: Registered Agenl signalura required when reinstating) r[?;«'EE
FILE NOW!! FEE IS $150.00
) 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trj:tlFund Copnzlr?bution o 0 .?cf:l'eodotohﬁ?éss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES 1) OFFICERS AND DIRECTORS IN 11
e D 3 elete TLE CHIN 20, L7 V. rav4 Whange O Addition | &
NAME CHIN LOY, IAN NAME I/‘J > S
Terad =
STREET ADDRESS | 7335 NW 38TH PLACE STREET ADDRESS 7é/5 M Gg ¢ i 3
orv-s-2r  (CORAL SPRGS FL CITY-ST-2IP T2 -C < . 232 L/ @
TTE D 1 Delete THLE [ Change [ Addition &
HAME CHIN LOY, BRIAN NAMIE
STREET ADDRESS [ 1590 NW 93 TER STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CiTY-ST-2IP
TiiE Tp T T ’ T [ Delete TITLE ) [T Change  [] Agdition
NAME CHIN LOY, PETER NAME
STREET ADDRESS | { 590 NW 93 TEH . STREET ADDRESS
CITy-$T1-21p CORAL SPF“NGS FL CiTY-§7-21P
TITLE [ petete TILE (O cChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TTE (J Delets me I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
ME O Detete TILE [ change [ Additicn
NAME n NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST1-2P B CiTY-ST-2IP
12, | 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 certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shail have the same legal effect as if made uncler cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an attdress, wjtp#all ot like empowered. -

SEQUIRED sl 3 G5 3D

OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

Sp\‘ g vy

SIGNATURE AND TYPED OR PRINTED N

SIGNATURE:

AY  gG8B020



