2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # S99008 Mar 23, 2000 8:00 am

1. Entity Name
LOU'S BICYCLE CENTER, INC. Secretary of State
03-23-2000 90027 048 ***150.00

Principal Place of Business Mailing Address
8990 SEMINOLE BLVD. 8990 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINQLE FL 33772-3850 8 2 6 2 U ;5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
593107112 Not Applicable

Zip Country Zipi Country " , $8.75 additional
- 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent. __ ._—~ .. - . 7. Name and Address of New Registered Agent .

Name

DES'O’ LOUIS‘ J. 4R, Street Address (P.O. Box Number is Not Acceptable}

8990 SEMINOLE BLVD.

SEMINOLE FL 34642
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and title it apglicab\e {NOTE" Registered Agent signature requirad when reinstatng) DATE
B ot vanitaos ssa st ™ | ar WaAY 1,2000 Fog it no gssoge | 10 SectonCamesn francng _ $5.00 oy e
= : ’ > Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D . O Delete TITLE [ Change [ Addition
NAME DESIO, LOUIS . NAME
STREET ADDRESS | 8980 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-ZP
TITLE 1] O peiete TITLE O Change  [7] Addition
NAME DESIO, VIRGINIA M. NAME
STREET ADDRESS | 8990 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TTLE - -7 - [ palste TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TILE " [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Celete TITLE OJ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE " O Dslete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-71P J cv-sr-ze

13. { hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r r or Irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachihent wWith an address, wijh al} other e empowered

‘ FAT
siGNATURE: () Bk acanis W \ WK&JZZEL / /-3%‘ - 25T

ND TYPED OR PHINTEWOF SIE'NING QFFICER QR DIRECTOR Date . Daytme Phone #

o

A



