2000 UNIFORM BUSINES$'REPORT (UBR) FILED

DOCUMENT # J26236 Mar 15, 2000 8:00 am

17 Sty wame Secretary of State

THE BIKE SHOP OF WINTER HAVEN, INC. 03-15-2000 90031 003 ***150.00
Principal Place of Buginess Ma'lling;'Address
% WILLIAM LACK % WILLIAM LACK e
-~ CYPRESS GARDENS BLVD. 509 CYPRESS GARDENS BLVD. LUU374408
weens HAVEN FL 33880 WINTER HAVEN FL 338304456
i T AR

Suite, Apt. #, etc. Suite : Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4, FEI Number 59'2704814 Applied For

Not Applicable

Zp . Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
C Fee Required
— _ — -6.-Name and Address of Current Registered Agent —— .| ..7..Nama and Address.of New Registered Agent R
; Name
J.ACK, DAVID ' Street Address (P.0. Box Number is Not Acceptable)
. 509 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE - :
Signature, typad or printad name of registerad agsnt and tila it applicable. (NOTE: Registered Agent signature required when reinstaing} DATE
- 9. Thig ForporatiQn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 20
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
(Sea critetia on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ¢ Delete TILE Ol Change [ Adition
NAME LACK, WILLIAM NAME
streeT A0DAEss’| 850 OHLINGER RD STREET ADDRESS
cmy-sT-ze | BABSON PARK FL ‘ CITY-5T-2P ’
TME V5D © 7 Delete e ] Change [ Adgition
we | LACK, FRANCES NAME ‘
staeer acoress | 850 OHLINGER RD STREET ADDRESS
crvst-ze | BABSON PARK FL ™ N .. CITY-5T-2IP.
TITLE P © O Delete TIE ) : O Change [ Adtition
NAME LACK, DAVID NAME
strzet aboress | ¥ $0 OHLINGER RD STAEET AGDRESS
CITY-ST-21P BABSON PARK FL ] CITY-S7-2IP
TITLE " [O Delete i : [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS .
CITY-ST-ZiP ) CITY-5T-2IP '
TTLE 3 Dalete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE " DOpelete TILE [ trange [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADORESS
CITY-S1-7IP CITY-ST-1IP

13. | hereby certify that the information supplied 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 suppiemental repert is frue 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 receiver'or trustee empowered td execute 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 attachment wit dress, with all other like empowered. - - H

SIGNATURE: LA Zeae iy iDay i) Lack  3sfee  g13.255-G807

SIGNATURE AND TYPED OF PRINTED NA'ME OF S5IGNING OFFICER OR DIRECTCR Date Daylime Fhone #

CR2E034 (9/99)

s



