e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002797

VWIDOr o

Apr 18,2002 8:00 am

1. Entity N = <7 ‘
ity Name ~ ecretary of State
SAY NO, STOP NOW! INC. 04-18-2002 00349 027 ****§] 25
Principa! Place of Business Mailing Address
=112 DES-PINARWNoame o 132 DES PINAR LN , e .
LONGWOOD FL 32750 = LONOWOODEL BT e o7, Doyl Tadimlm s =7 T 0 0 Co

2. Principal Place of Business 3. Mailing Address

5500 A 754/#6%0

WG

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

# 106

DG NOT WRITE IN THIS SPACE

City & State City & State .~ 4. FEI Number Applied For
(}'9‘10.(/ T X Tl — 06794 5T Trotropicase
Zip Country Zip Couniry . . $8.75 Additional
1 0 q b U S. A 5. Centificate of Status Desired a 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ALKRAVE, SHLOMO Street Address (P.O. Box Number is Not Acceplable}
112 DES PINAR LN
LONGWOOD FL 32750 :
) City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office gistered agent, or both, in the state of Florida.
LAV 3 g /
F i A . A
scmne_ IO Alhenir - Vie, PRRS [pruvr Ay R 4Tk Mt//r 1/ 20 (A
Slgnature, typed of printed name of registered agenl and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE f

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e R(H ALkIpVYr: Do e E(A AlLkAanY: Changs (0 Addition | S
NAME Aa't( ' A . NAMEP> al PHFS/Dﬁl/ﬁf g 28
STREEF ADDRESS STEETADRESS | €3G0 BaAasenwb Mo b %
CITY-ST-2P . CITY-ST-ZIP H&f} Q'TW TY ']"] V) q !l E
TITLE O pelete TITLE y" P‘% s / pEA M change (7 Additon |G
NAME NAME
STREET ADDRESS STREET ANORESS S H“?‘M Y, @ L "ﬂ A Y
CITY-ST-2P o , \ - CITY-ST-2P (l '3"21’;,5% QpL 2 a115u
TITLE M Delete TITLE [] Change ﬁ Addition
B : ; TEEA GURE
NAME : “ HAME
STREET ADDRESS T ' STREET ADCRESS pHp A, Fr\ 2% bL' CH
Ak kS S
CTY-5T-2IP CTY-ST-20P 1% -rr‘i"-a.ﬁ T _.f)¢ 1 Oq’
TmE 1 peletz TILE /lq m,u_ p 0 DVUQ P i%’ {7 Change B Addition
NAVE NAME RCTYR
STREET ADDRESS STREET ADOFESS | 'a_m Uf?C kaly —l/ S t’"
CITY-ST-2IP CITY-ST-2IP A/, *Wbu IP( - '3)—7)
TIME ) [] Delate TITLE F duCR/ 0w’ Ay 08 O Change e Addition
: | | a0, ALLeal D
: 2
CiTY-57-2IP - CITY-5T-2IP ./1};:.1( Kl‘;ﬁé A 44 0¢ o %) oS¢ _
TITLE C [ Delete TITLE j DU(, 4«1/(,{4 vb:]}/[ Q, $ 0 Crange BB-Addiion
NAME N NAME
STREET ADDRESS STREET ADDRESS Gqu T1,.57.
CITY-ST-2P . GIY-ST-2IP e (o d m() 0 r(, ,

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

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

SIGNATURE:

does not qualify for the exemption stated in Section 1‘9 Q7(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 empoewered o execute this report as required by Chapter 617, Flerida Statutes; and thafgny name appears in Block TO or Block 11if

gycw/\m:z«mm ~SHTRAD ALkeave V. Pang

aJeL

’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pruA jﬁ.ﬁiB? éé

Daxe Daytime Phona #




