2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006128 Secretary of State

THE BICYCLE SHOPPE OF NAPLES, INC. 05-13-2002 90199 022 ***150.00
Principal Piace of Business Mailing Address

8789 TAMIAMI TRAIL NORTH 8789 TAMIAMI TRAIL NORTH

NAPLES FL 34108 NAPLES FL 34108

VWO

May 13, 2002 8:00 am

Name
KRONENBERGER, CLINTON R SR mﬁfb‘@f ECEE (’ fono ( Je

8789 TAMIAMI TRAIL NORTH | e Y Nt e T b, NoeTH

NAPLES FL 34108 ,
27 s % ﬁ / S NaLES | FL | &8

CLirten Krenenlyerser St, Sfos/ 0T

Qﬁpplhmy (Nz YTE: Aagistered Agent signature required when rainstating} DATE

B. The above named EWW se df chan g its registered office or registered agent, or bgth, in the State of Florida.
SIGNATUF\‘E%

A S A ot
/' signature, !y?pea’or nn narg{oﬁ(sﬁo(gam

it

9. This corporation is eligible to satisfy.its Intangible_ _ /FlLE NOW!!_FEE IS $150.00 e s 105Elact o .
= : : T tion.C L00-May-Ba-—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trec on ampagnfmwm__ﬁ__$5_00 Mey-Be
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ,E'Detete TIILE Chan 5] Addition
e KRONENBERGER, CLINTON R SR i N HW?&’& 6( (Zmyé ;7}
sTReeT ADoRess | 8789 TAMIAMI TR N- - STREET ADDRESS f7 _
crv-st-2r | NAPLES FL 34108 CITY-ST-2IP / 5 .
TLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE [ Dalete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TTLE O Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS < |t o= i~z o - -z oz fl STREETAGDRESS |-~ - - - : . ) : _t:
CITY-§T-2P CITY-$T-21P
TITLE [ Delete TITLE [ cChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7P CITY-ST-2IF
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supglementglreport is truggafd agCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the recep@r of trystee e #eddte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atlachmentwi epfife empgwered.

7 REfal B ' #/05 foo—.

PR NTEP/NAME OF SIGNING OFFICER OR DIRECTOR / Da}g/ Daytime Phona #

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
o Suite, Apt.#. 810, S—ar S _Suite, Apt._#, etc. __ P = DO NOT WRITE INTHIS S_I?ACE_ _ R

Cily & State City & State 4, FEI Number Applied For
- ."‘:..' 59-3498386 Not Applicable

Zi Countr Zi Count iti

L Y P ountry 5. Certificate of Status Desired O $8'75 Add't'onal

2 Fee Required
B 6. Name and Address of Current Registered Agent "~/ 7. Name and Address of New Registered Agent

(9/01)

CR2EC34

]

—y ' 4



