2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096128

1. Entity Name

THE BICYCLE SHOPPE OF NAPLES, INC.

-

Principal Piace of Business

8789 TAMIAMI TRAIL NORTH
NAPLES FL 34108

Mailing Address

8789 TAMIAMI TRAIL NORTH
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90296 035 ***150.00

ARV

DO NOT WRITE IN THIS SF‘.“\CE

N

[Yr FY N

City & State City & State Number Applied For
b Not Applicable
Zi Count Zi Count i
P Y P umry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

13. | hereby certify that the information supplied with this filing does not.cuall
indicated on this report or supplemental report is true

of the carporation or the receiver or trustee empowe
changed, or on an attachment with an address,

SIGNATURE:

e

e A T T

for the exemption stated in Secti

fd accurate and that my signalure shall have the same legal e
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el to exedute thi 3 I
'Iother like -%
KL
P

ion 119. 07 3)(1), Florida Statutes. | further cermy‘that the information
ecl as if made under oath; that | am an officer or director

|
%?f daa/ K544~

DHYTITB Phona #

KRONENBERGER, CLINTON R SR _ - - i
- -~ ""—“ Street Address (P.O.'Box Nurfiber is Not Acceptabley ~ = 7 - la
8789 TAMIAMI TRAIL NORTH ( prable}
NAPLES FL 34108 i
I
|
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.” 1
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE ‘
\ -
. R e . M
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing . $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et |
g r¢ Trust Fund Contribution. ‘ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {7 Delete TILE (0 Change [ Addlion | &
NAME KRONENBERGER, CLINTON R SR NAME =3
sTREET ADDRESS | 8789 TAMIAMI TR N STREET ADDRESS i 3
CITy-ST-21P NAPLES FL 34108 CITY-§7-21P | b
&
TITLE 73 Delste TILE [] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP |
TITLE [ Detate TIFLE (0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - !
~[" e g ST T TOoees ~ F e - - ~-[I'Change [ Addtion |~
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP 1
TiTLE O Delete TLE [ ohange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-ZP CITY-ST-2IP ‘
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593498386 HX 00 000000 6501 07963-719-00098-0 13822 20!
200105 R117647 CZ/}?]ﬁuz[ SB
i
Department of the Treasury 7m / Date of this netice: FEB. 12, 2001
mmlerml Revenue Service G Taxpayer ldontﬂymg Number ’ 59-3498386

ATLANTA GA 39901 Form: Tax Period: {

5303 e e

i
1-800-829-1040

"IlI"II'IIIl.lllIIIIIIIll"lIIIIIIIlll'll;lI"llllltlllllll"l |

Or you may write to us at
the address shown at the
loft. If you write, be'

BICYCLE SHOPPE OF NAPLES INC nnsqumhmeumwn
8789 TAMIAMI TRAIL N part of this notice.

NAFLES FL  34108-3503896

|
EIN ASSIGNED IN ERROR &

OUR RECORDS INDICATE WE HAVE INCORRECTLY ASSIGNED MORE THAN ONE EMPLOYER
IDENTIFICATION NUMBER TO YOU. THE NUMBER SHUWN ABOVE IS YOUR CORRECT DNE. THE
FOLLOWING NUMBER HAS BEEN INCORRECTLY ASSIGNED: . . Tf; SIS

65-07935250 B

E WILL TRANSFER ANY PAYMENTS OR RETURNS TO YOUR ACCGUNT UNDER THE CORRECT
EHPLOYER IDENTIFICATION NUMBER.

PLEASE USE THE CORRECT NUMBER AND ACCOUNT NAME, EXACTLY AS SHOWN ABOVE, DN BUSINESS
TAX RETURNS, PAYMENTS, PAYMENTS MADE ELECTRONICALLY, AND RELATED CORRESPOHDENCE

PLEASE DESTROY ANY FEDERAL TAX DEPOSIT COUPON BOOKS THAT SHOW THE INCDRRECT
EMPLOYER IDENTIFICATION NUMBER.

IF YOU DEPDSIT ELECTRONICALLY, PLEASE VERIFY THAT YOUR EIN IS CORRECT BEFDRE MAKING
YOUR DEPOSIT WITH THE FINANCIAL INSTITUTION DESIGNATED TO PROCESS YOUR
ELECTRONIC FUNDS TRANSFER (EFT) TAX PAYMENTS. 1

WE APOLOGIZE FOR ANY INCONVENIENCE WE MAY HAVE CAUSED YOU, AND THANX YOU FOR YOUR
COOPERATION. i

1
|
To maks sure that IRS employses give courteous responses and correct information to taxpayers, a second RS employes sometimes llslens inon

talaphonae cails, )
Keep this part for your records Overlay 5 Form 8489 (Rev.5-91)

Return this part 1o us with your check or inquiry

BICYCLE SHOPPE OF NAFPLES IN
8789 TAMIAMI TRAIL N
NAPLES FL 34108-3503896

Your telgphcne number Best time to call Rl e I B
() - -
i
!
200105 07963-719-06098-0
!
20 !
INTERNAL REVENUE SERVICE ‘
ATLANTA GA 395901
c
|

593498386 HX ] 000000



