2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # V27753 ry
1. Entity Name l. 05-05-2003 91775 012 ***150.00
VILLAGE BIKE SHOP, INC.
Frincipal Place of Business Mailing Address P T
7356 S. TAMIAMI TRAIL 5917 MANATEE AVE W
SARASOTA FL 34231 BAADENTON FL 34209
- : KA AR
2. Principal Place of BLE‘_ness 3. Mailing Address h
'73?0  damiem i Tr, 3?9 S Tamicm: Tt '
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
G Sot9 W = 650324212 Not Applicable
Zip Country Zip Country _ i 8.75 Additional
%q 2?! S'Q ras &’f‘q 5. Certificate of Status Desired O . ?s Requireé lena
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e o Winay Dayod L,
KING, DAVID L Streat Addrdss (P.0. Bo N‘: ,ber is Not Acceptable}
5917 MANATEE AVE W 73q0 S . e em s Tfe
#4019
BRADENTON FL 34209 Cit Zip Coc
'S G5 Ors FL | 32/% 2

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligathnt
SIGNATURE f ("H l—-l Lr-c 3

Sugnatura typed or pnhlad name of regusterad agﬂ(t and title if applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE

¥ “FILE NOW!! FEE IS $150.00 o

i fecti F

£ aterMay 1,2009 Foo witvossso O Dot Conpagn oy ) $5.00 ueyee
Ma‘!’(e Check Payable to Florida Department of State
10." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE I Change [ Addition
NAE KING, DAVID L : NAIE
STREET ADDRESS [ 2217 46TH STCT W STREET ADORESS
CITY-ST- 27 BRADENTON FL 34209 CITY-§1-27
TMLE [ O pelste TITLE CJchange [ Addition
e KING, JULIE HAE
STREET ADDRESS | 2217 46TH ST CT WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CTY-81-2IP
TITLE O pelete TITLE O change [ Addition
NAME ' NAME
SIREET ADDRESS | — STREET ADDRESS
OITY-~S5T-2IP CITY-5T-21P
TTLE [T Detete TILE [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TTLE [ pelete TIMLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-5T-2/P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with ali other like empowered.
SIGNATURE: Mﬁj ASE RO RL DK g (~24-c3  F4-925-1272

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY  QE05VS0

CR2E034 (10/02)



