2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 747480

1. Entity Name

PROJECT STOPPP, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90073 039 ****70.00

Principal Place of Business Mailing Address

520 N W 72ND LANE P.0. BOX 380152
MIAMI Ft. 33238-0152 MIAMI FL 332380152
us us

2. Principal Place of Business 3. Mailing Address

TRV CEO AR

AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
Not Applicable

4, FEI Number

59-1965184

Zip Country Zip

Country

$8.75 Aaditicnal

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3 o et pe o Eern e an SRS TomeE a2 £ | NAME FR L L B St i e e, - e
T R i P o T LAREEETE X
Sireet Address (P.0. Box Number is Not Acceptable
ORANGE, CLEOPHUS ( plable)
951 NW 46TH ST
MIAMI FL 33127 _
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
! Slgnature, typad or prirted name of registered agent and title it applicable [NOTE: Registered Agent signature required when reinstating) DATE
L. -
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS [ . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE STD ™ Delete TITLE [Ochange [ Additien §
NAME JOHNSON, BERNICE HAME e
STREET ADDRESS 485 Nw 84TH LANE STREET ADDRESS rg
CITY-5T-7IP MlAMl. FL 00000 CITY-5T-7IP § :
TITLE VD [ Detete TITLE O Change [ Acdition | G -
HAME SNOW, ROBERT HAME
STREET ADDRESS | 8045 SW 198TH TERRACE STREET ADDRESS
CITY-5T-2IF MlAMl FL CITY-8T-ZIP
S [ 1) (1 SR | ) [P O B 1 - CTME —t o ] R [ Change [ Additioi=]=
NAME HOOKS, JUANITA NAME T
STREET ADDRESS | §6914 NW 52 PL STREET ADDRESS
CITY-ST-2IP M‘AMI FL 00000 ) CITY-ST-2IP
THLE D O Delete THLE [JcChange  [_] Additicn
NAME DAVIS, FREDDIE L. NAME
STREET ADDRESS | 1369 NW 96TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL m CITY-ST-2IP
TILE PDC ‘ {J pelete TITLE {J Change [ Addition
NAME WALLACE, MAURICE NAME
STREET ADDRESS 91% BISCAYNE BLVD SU|TE 202 STREET ADDRESS
CITY-ST-21P MIAMI SHOHES FL CITY-ST-ZIP
TIE 7 Delete TITLE O)Change [ Addtien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Secticn 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H3q/oa (302572060
Dat Daytirma Phone #



