12. | hereby cerlify that'the informapén fupplied with this filin g does not qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the infarmaticn
indicated on this report or supple 5 tal report is true and accurate and that my signaiure shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the recefer af frustee empowered 1o exglile this géport as required by Chapter 607, Flond tutes ang that m ;z name appears in Block 10 or Block 11 i

changed, or on an attachme an address, with all ol
/?3 A5 73/ /555

SIGNATURE: 4
/ SIGNATURE AND TYPED OR PRINTED NAM76 /ﬂemue OFFICER OR DIRECTOR Date Dayiima Phone #

3
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am
DOCUMENT #  F97000003498 ' ecretary of State
1. Enlity Name 04-17-2003 90599 041 ***150.00
FAIFIWAY STOPRS, INC.
Principal Place of Business Mailing Address
535 SHERIDAN AVENUE 535 SHERIDAN AVENUE
KENILWORTH NJ 07033 KENILWORTH NJ 07033
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w Applied For
522033023 | A Not Applicable
zip Couniry Zp Country 5. Caertificate of Status Desired | $8 75 Addqtlonal
! Fee Required
- 6. Name and Address of Current Hegmtered Agent 7. Name and Address of New Registered Agent
_— e e ] = “"'—"’—‘°"’Nm“-.._—'-"’4‘*--- —_—— i f - e
YOUNKINS, RICHARD J PN S K 2 /|
ree ress (RO L er s ceptable
3255 KRAMER LN. D B B A
MALABAR FL 32950
P | o
s £58 L FL | 35% >
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bth, in the State of Florida. | am familiar with, and éf:cept
the obligations istered agent.
SIGNATURE ?g %_‘ LieHaeyg T Yours Kieos p RSt pSni T L/// ‘// 03
§|gnature typad or printed nama of n eren agent and title it applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
After May 1, 2003 Fee willte $550.00 8. Election Campaign Financing 0 $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREbTORS 11 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 —
TILE v : 1 Oelee L Ve change (] Additon | &3
e YOUNKINS, RICHARD e Vowu KorS, orcrpns T S
srreeT aooress | 3255 KRAMER LN. STREET ADDRESS //é7 2 @FAC&/U o7 Al 3
cmv-sr-z0 | MALABAR FL 32950 crry-§1-2IP pﬂ/}’) /6M 2 B3 Y )d “Ncg
TITLE v O] Delete TIE V774 KChange O3 aagiion | €
NAME KELLAM, KARN NAME K&ELeAm , A L4 A)
smeer aocress | 318 THUNDER CIRCLE STREETAODRESS | 1, Jln 1D EVM 7 A?da
orv-s-zp | BENSALEM PA 19020 CITY-ST-2P CHeecry Hil L, M. T OFOT =3
TITE v . 1 Delete , e O Change [ Additian
NAME MORRIS, JOELLEN N NAME
smeet aooress | 7 AMARYLLIS LANE STREET ADDRESS
crv-st-z¢ | LUMBERTON NJ 08408 GHTY-ST-2IP
TILE P [ etete TITLE [ Change [ Addition
NAME YOUNKINS, GERALD L. NAME
street anoress | 535 SHERIDAN AVENUE STREET ADDRESS
orv-er-ze | KENILWORTH NJ 07033 CITY-57- 2P
THLE [ Dejete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . O petete TILE I change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A CITY-ST-7IP



