2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. sy e R ecretary of State
ETTER BIKE AND LOCK SHOP, INC. 1
IKE DL SHOP, 04-29-2002 90184 016 ***150.00 :
Principal Place of Business Mailing Address ‘
409 BROADWAY 403 BROADWAY ) ‘
KISSIMMEE FL 347415719 KISSIMMEE FL 347415719 . pyuoysog
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THLSISF’ACE
City & State City & State 4, +E] Number Applied For
59—1960994 Not Applicabie
Zi ountr Z ountr - , it
P Country P Country 5. Certificate of Status Desiréd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
o s . A N : B - - Name*® -~ " - B e e
KOPP, JOSEPH Street Address (P.0. Box Number is Not A ble)
- treet ress (P.O. Box Number is Not Acceptable
403 BROADWAY
KISSIMMEE FL 34741 .
City FL Zip Code
8. The above named entity submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Flarida.
,
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
- N
‘* ' . . P v i -
9, _';hfsfﬁprporatu-)n is ehtglblg th) selltls;fyc;ts Intangible At FILE NOW'!“2 I';EE IS“I$;e50.OO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [JChange [ Addition § )
NAME KOPP, JOSEPH E. NAME : g
sweer aocress [615 CONNECTICUT AVE. STREET ADDRESS 3
erv-st-ze (ST.CLOUDFL 341749 CITY-§T-2IP w
" c
TITLE [ Delete TITLE _ [JcCrange [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S§T-ZIP
TME - "= el L - o ©we- = O elete - J Tme ] EN - - - . [ crangs. [ Addition. | ==
NAME NAME ’
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ O Ghange [ Addition
NAME NAME :
STREET ADDRESS R STREET ADDRESS
CIy-3T-21P ) CITY-ST-2ZIP
TILE [ pelete e . T change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ,
TILE X O Delete TITLE [Jchange [ Adtition ;
NAME T . NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP v .
13, | hereby certify that the information supplled with this filing 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 repert 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 receliver or trustee empowered to exegue 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 attachyrent with an address, with all otheTik powered.
N b ﬂj.:} -
SIGNATURE: S A=) O -[T-6%  4e7-§47-1537
: ] / \Qn\runs Arlam-en OR PRINTED NAME OF SIGNIAG d¢u¥n OR DIRECTOR Dals Dayiime Phone #




