FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # J26236 Secre
1. Entity Name 0R8-20-2003 90050 048 ***150.00
THE BIKE SHOP OF WINTER HAVEN, INC. é)
Principal Place of Business Malling Address
% WILLIAM LACK % WILLIAM LACK
509 CYPRESS GARDENS BLVD. 509 CYPRESS GARDENS BLVD.
B B VAT ER T
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2704814 Not Applicable
Zlp Couniry Zip Couniry 5. Cenificate of Staius Desired O gg'gesqﬁ?:;“onal

_ . _-_.6..Name and.Addresa.of Current Registered-Agent =——= —7. Name and Address of New Reglstered Agent

Name
LACK, DAVID ‘ -
509 CYPRESS GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent. .

SIGNATURE :
Signature, typed or printed name of registerad agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
3 FILE NOW!! FEE IS $550.00
R 9, Election Carnpaign Financin
Mte.r September 10, 2003 Fee will be $750.00 Trust Fund Co‘i\tr?bution ’ O fc?d.ggoh‘li?;sla °
Make Check Payable to Florida Department of State '
0. 7. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE . &~ - PTD ' 7 Delete TITLE [C1 Change [ Addition
NAME LACK, WILLIAM NAME
staeet apoacss | 850 OHUINGER RD STREET ADORESS
CITY-S7- 2P BABSON PARK FL CITY-SI-2P
TITLE VsD 07 Delete e O change [ Addition
NAME LACK, FRANCES NAME
streer anoress | 850 OHLINGER RD STREET ADDRESS
CITY-ST-21 BABSON PARK FL CiTY-$T-2Ip
MLE P—- - : - = [ADeiete - e |- - T T T O chnge” [ Addition
NAME LACK, DAVID NAME
swree aopress | 850 OHLINGER ROAD STREET ADURESS
CTY-ST-2P BABSON PARK FL oITY-ST-7P
JMLE LJ Delete TITLE O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
e (5 Delete TTLE [ cChange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P
TMLE O Delete MLE [ Change [ Addition
NAME : NAME
STREET AUDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2ip

12. | hereby certify that the information supplied with this filing doas 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 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jike empowered.
--—-'-"‘-‘-—_ :
SIGNATURE: WWE@UH@QM L-ack  B8-/6-03 953299 9%07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daylime Phona #

v 048810

CR2E034 (4/03)
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