FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LFVLTJ

?
DOCUMENT #  PO0000068810 Secretary of State |
1. Entity Name 03-03-2003 90498 036 ***150.00
STOP & PICK, INC.
Principal Place of Business Mailing Address
1815 W. WATERS AVENUE ) 1815 W. WATERS AVENUE
TAMPA FL 33604 TAMPA FL 33604
I N RO
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3680430 Mot Applicable
2 - Country— - pr_“ iiee o SPNW S 5. Certificate of Status Desired . [ . E.B;Ts Addiional - f
- e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAWAJA, NASER
Street Address (P.O. Box Number is Not Acceptable)
1815 W WATERS AVE
TAMPA FL 33604
City FL Zip Cede

8. The abbye_jnamed entity submits this fstalement for the purpose of charging its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalion}s of registered agent.

¢
i
by

SIGNATUHE

.Sdgnature typed or printed name of vagwslsrad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

5 FILE NOW!! FEE IS $150.00 ) o

“Afier May 1, 2003 Fee will be $550.00 . e Pond oo "0 [ o0 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ Delete TITLE I Change [ Addition | &
HAME KHAWAJA, NASER HAME =
smeer aooress | 5321 PAGNOTTA PL STREET ADDRESS g
civ-st-ze | LUTZ FL 33558 CITY-51- 7P <
TITLE VPSD [T pelete TITLE O change [ Addition %
NAME IDEIS, ZIYAD NAME
STREET ADDRESS | 6102 LAKE DIVIDE ROAD STREET ADDRESS
CITY-ST-21P TAMPA FL 33637 . . . Qomestze b 0 . e mae_ - - .. I
TILE 7 Detete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-S8T-7IP

12. | hereby certiy that. the information supplied with this filing does not qualify for the exemption stated in Section 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglie this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with aempowered

Sl fieweiRER \f\oJo -9 81
mu?ﬁWn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




