FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V04718 Secretary of State
01-23-2003 90110 037 ***150.00

1. Entity Name

BICYCLE AND FITNESS STORE, INC.

_,

Pringipal Place of Business Maliling Address
6140 SO DIIE HWY 6140 SO DIXIE HWY
MiaM! FL 33143 MIAMI FL 33143

T gy s IR

Suite Apt. #, eté.

‘4/ “slite, Apt. #, etcT

-
City & State City & State 4. FEI Number Applied For
om m 65-0315350 .

s YA L - . Lgan i Not Applicable
Zip ! Country Zh Y| country - . $8.75 Additional
Z?L\{ 3 ;z’\/ .2’ 5#— 5. Certificate of Slatus Desired A Fee Requirad
. 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
SARUSKYLSTAN
AR g . ANLEY Street Address (P.O. Box Number is Not Acceptable)
6140 SO,DIIE HWY
MIAMI FL 33143
City FL Zip Code
8. The above nam i ite-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg’of registered . / /
SIGNATURE / Rd 0‘3
S:faya. typeﬂar print-yama of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE 7
Fmeme o2 VFILE(NOW!!! FEE IS $150.00 . . o B - ——==--" ~=-% 8. Election Campaign Financing - $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Cenltribution: O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Mete T (O Change £ Addition
NAME SARUSKI, BERNARDO NAME
streer anoess (6140 SO DIXIE HWY STREET ADDRESS
crv-st-ze (MIAMI FL CIFY-§T-2F
TITLE VDS [ petete [ Change . [J Addition
NAME SARUSKI, STANLEY NAME
sTREET ADORESS 16140 SO DIXIE HWY " STREET ADDRESS
CITY-ST-2IP MIAMI FL : CITY-ST-2IP
TITLE [ petele HILE (T Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-ST1-ZF
e [ Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS w—— [N STREETADDRESS |- = - - . .v . .. e
CITY-5T-ZP CITY-§7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TTLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on thfs 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 corparation or the receiver or trustee @mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrent with an agéfess, wigh all other like empowered.

SIGNATURE: ___SI(Z

SIGNATURE AND TXEP HrR D NAME OF SIGNING OFFICER OR DIRECTOR Dajime Phone #

warg

FAL
i

5 /) I$L'f_ / té’ AL ”ﬂw}i{' '/ l'{'_'j ——”‘“‘—“%ﬁﬂ'ﬂmwmsﬂ—'ﬂ*

‘CR2E034 (10/02)

e



