2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 656529 Apr 24,2006 08:00 AN
Lo Secretary of State
BETTER BIKE AND LOCK SHOP, INC. ry
Pringipal Flace of Business Mailing Address
403 BROADWAY 403 BROADWAY .
T
2. Principal Place of Business 3. Maling Address
Stite, AD(. #, etc, Suite, Apl. #, efc. 1st MOORE CR2E034 (10/05)
Cily & State Cily 8 State 4. FEI Nomber [ Tappiec o
59-1960994 |7 Hior Applea
ap Couniry Zp Country 5. Certificate of Status Desired O gi'g; S:_:{:étiuna_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%Pgh‘jO?AS[)E\;KY Streat Address {P O Box Number is Not Acceptébi§77 o o
KISSIMMEE FL 34741
City FL Zip Code

8. The above named enhty submits this statement for the purpose of changing its reglstered cffice or registered agent. or both, in the State of Florida. | am famikar witf;,_ and PtV
the cbhgabons of registered agent,

SIGNATURE -
Signatre yped or pasted name of fegistered agent and Blie | applicabls (NOTE Regslored Agent signatum: requrad when renstabing) DATE
— o - e — .
fteF‘LE NOowL ::EE I$.$$§%GD R . 8. Clection Campalgn Financing $5.00 May ©
.. After May 1, 2006 Fee Will Be 3550.00 . Trust Fund Contrbution, [ Added to Fees
Make Check Payabie to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 11
1LE P O patete - e O Change [ Adduie
NAME KOPP, JOSEPH E. HAME
STREETADDRESS 16815 CONNECTICUT AVE. STREET ADDAFSS Uﬁﬂﬁﬂﬁsﬁﬁ
STz
GTSHIP ISAINT CLOUD FL 34769 ' g st 05/04/06=-80087-002 150,00
TIE [ Detete e ' {71 Change B
NAME NAME
c 3L S . SIALET ADDRESS
CITY-51-217 B CITY-ST- 2P
TLE L Delete L [Jinange O asn
MARSE HAME o
STREE] ADDRESS STREET ADDRESS
Cliiy-5T.2p Cify-57- 2
L 1 Datste THE Ochange [ Ade
MAME NAME
STRECT ADDRESS STREET ANDRFSS
CiTY-8T-ZIP CiTy-S1-2ip
TLE L7 Defete TLLE Ol ohage [ A
NAME NAME
STREET ADDRESS SIREET ADGRESS
Ghy-s1-7 City-53-2F
e [ Ceiite Wt 3 Change: 3 A
NAME NAME
STREFT ADDRESS SIRERT ADDRESS
CITY-ST-ZIP CIry-S1-21p

12. | hereby certly that the information supptied with this fimg does not qualify for the exemptions contained i Section 119, Florida Stardes. | Jurthar certify that the information
incircated on trus report or supplemental report is tue and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an olficer or direclor
cf the corporation or the receiver or truslee empowered ig exacula this repon as required by Chapter B07. Florda Statutes: and that my name appears In Block 10 or Block 11
if changed, or on an attachment with an address. wilh g Ctber ike empowered

SIGNATURE: Sosneny £, KOPP 0 4-30-06 Yoz7.892737

FFICER OR DIRECTOR Caly Daytime Phone &




