2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000089915 Apr 23, 2001 8:00 am

17 By e R ecretary of State
1 STOP DJ SHOP, INC. 04-23-2001 90048 039 ***150.00

Frincipal Place of Business Mailing Address
859 EAST QAKLAND PARK BOULEVARD 18666 SHAUNA MANOR DRIVE
QAKLAND PARK FL 33334 BOCA RATON FL 33496 s o .
L A 2 (y' sy
I R N
F=R €. oaklano QK, &P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
oalelanr ik €L S {oW\SOS Not Appicabic
Z Zi Count i
® Country g ol 5. Certficate of Status Desired~ [] 98+ Additional
;’5 %%\\’ L)Sﬂ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STEVEN H. MACHIELA, CPA, PA
SPIEGEL & UTRERA, P.A. . v
Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 680 LAKE WORTH ROAD—— SUTTE 124
CORAL GABLES FL 33134
/ Cy - FL | ZpCode
e N s LAKE WORTH, 33467
8. The abo?‘ . o this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
{ ' ;
SIGNATURKS (3/¢r
Trmetue. yebd of primed name of registerad agent and title if applicable {NOTE: Registered Agent signature recuired when reinstating) i - CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 19, Elect ion Financi
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 o Triz?c;:n??;i?;uﬁgjmmg | ?cﬁ:i.e%(?ohg?ésse
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T PSTD 1 Delete e [ Change [ Addition
NavE YELVINGTON, MICHAEL T NAME
STREET ADDRESS 859 EAST OAKLAND PAHK BOULEVARD STREET ADDRESS
CiTY-SI-7IP OAKLAND PARK FL 33334 CITY-ST-2P
T D W Delele T [ Changs [ Adsition
e YELVINGTON, SUZANA NAVE
STREET ADDRESS 359 EAST OAKLAND PARK BOULEVAHD STREET ADDRESS
CITY-3T-ZiP OAKLAND PARK FL 33334 CITY-ST-2IP
TITLE 1 pelete FITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-81-2IP
THLE [J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - Si-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (i Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-S1-2IP
TITLE O pelste TITLE [lchange [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-8T1-21P CITY-Si-2IP

13. | hereby certify that the infermation 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

&

o
SIGNATURE: \_ Y J - U\Q&o\—~ Mk Meblweste d (Yo |
SIGNATURE AND TYPED OR PRINTED ?ﬁs OF BIGIYNG OFFICER OR DIRECTOR Date Dﬂym%r\e‘b‘- 'R

[PEETEEY )

CR2EG34 {10/00)



