f

. .2002 UNIFORM BUSINESS REPORT (UBR)

“ FILED

Apr 21, 2002 8:00 am
ecretary of State

02-20-2002 90108 049 ***150.00

IDOCUMENT #  PO10001155610
| TOT STOP, INC. '
Principal Place of Business Mailing Address
9204 RUTLEDGE AVE. 9204 RUTLEDGE AVE.
BOCA RATON FL 33434 BOCA RATON FL 33434

2. Principal Piace of Busingss 3. Mailing Address

NIRRT

Suita, Apt. #, atc. Sulte, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number ] Appiied For
. l Not Applicable
2lp Country Zip Country - . $8.75 Additional
_ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
' Namg
NOBLE, EUGENIA Strect Address (P.O. Box Number is Not Accaptable) o
$204 RUTLEDGE AVE.
BOCA RATON FL 33434
City FL l Zip Coda

SIGNATURE

8. The above named enlity submits thls staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

DATE

Signamue, lyped or Drinted name of ragittared no"munaw: It applicale.

{NOTE: Reglsiered Apens signatura requirsd when reinstating)

9. This corporation is etgible to satisfy its Intangibla
Tax filing requirement and elecis 10 00 50.
(See criteria on back)

FILE NOWIIt FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e 2 PREJIDENT O peiete e Dcwge DlAkiion | 5
NAME NOBLE, EUGENIA NAME =
STREET ADORESS | 9204 RUTLEDGE AVE. STREET ADDRESS 2
ore-sT-2¢ | BOCA RATON FL 33434 Crmv-S1-2I9 a
TILE O pelete TILE [ changs {7 Addition 5
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-2P
TTLE O pelete. TLE — — = [ change  [] Addition
NAME NAME

—— [ STREEY ADTRESS |~ —= v = i mmeim e N B LSTREETADOAESS | o e e . i . A B
cny-s1-p CIry-ST-21P '
Tne O Delete TE [JChangs  [] Addition
HAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-.ZIF CiTY-5T1-2IF
TITLE [ Detete me [dchange [ Agdition
NAME ; HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE £] elete TME [ Change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
erY-sT-op cIry-st-up .

indicated an
nt with an address, with all othgg

changed, or on an attachrp

SIGNATURE:

13, | hereby cerdfy that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the information
is reporl or supplemantal rapoft Is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustes empowered to ex_cute this repgg as required by Chapter 807, Florida Statutes; and that my name apppars ImBlock 11 or Block 12 if
ikg empower

&lol) 555
1058

Daytima Phora #

et Q“&;OJL




