2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT# S 5 Jan 22,2002 8:00 am &
DOCUA 9263 Secretary of State |

=
THE ULTIMATE BICYCLE COMPANY, INC. 01-22-2002 90101 011 ***150.00
Principal Place of Business Mailing Addrass )

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 601 SUITE 601
CORAL GABLES FL 33134 CORAL GABLES FL 33134
" " ROV
2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, &ic, Suite, Apt. #, efe, DO NOT WRITE IN THIS SPACE

.
Gity & State City & State © | 4. FEl Number Apglied fFor
650325735 Not Appliable
Zp Country Zip Country 5. Certficate of Siatus Desied ~ []  98+79 Addltional etz
) ‘ ] ) Fea Required g
6. Name and Address of Current Registered Agent _ . - 7. Name and Address of New Registered Agent =
Name

LESTER, PAUL A. Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE

SUTE 301

CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
K Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signatura vequired when reinstating) DATE
8. This corparation is efigible to satisfy its Intangible FILE NOW![! FEE 1S $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 - O y
A ’ Trust Fund Contributicn. 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 N 11
TITLE P ] Delete e DVP Ol Chenge K Addition | &
A LESTER, PAUL A NAwE Elliott Grusky : 2.
smeer anoeess | 201 ALHAMBRA CIRCLE, SUITE 601 SEETALDRESS | 9601 §. Bayshore Dr. #750 §.
_81- 8T~ i1}
crv-st-2p, | CORAL GABLES FL 33134 M-S | Coconut Grove, FL 33133 5
e O Delete TILE [ change [ Agdition ) &
NAME NAME .
STREET ADDRESS STREET ADORESS z
CITY-ST1-2IP CITY-8T-2iP .
TITLE [ Delpte TITLE ] Change (] Add: a5
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP /
e
TILE O pelete TITLE [ change  ~ {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE [ pelete TITLE [C1Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T1-2IP CiTY-57-2IP
TTLE (T Defete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF 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 infarmation
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WI eywith all.other like empowered.
Oliome pzquipms. be  J5-S1p-20
SIGNATURE: ___ SIMVATTORE REQUIPFEITA. Lester [X L Gt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phane #




