. FILED
2003 FOR PROFIT CORPORATION Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

161900

A

CR2EQ34 (10/02)

1. Entity Name 08-28-2003 920072 005 ***550.00
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 p|ace of Busmess 3. Mailing Address H““l“ m |II|| lm’ “HI |||’| IIIlI HI" “ll‘ I“Ii l“l' ulu “" l"‘
Suite, Ap‘ #. Etc Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
ily & State City & State 4. FEI Number 75_3070233 Applied For
M A N ’ L - Not Applicable
e - . = | A . 7 = — I~ = i N B = — gy .
Gountry Zip Country . Certificate of Status Desnred | $8.75 Additional
33 L[ 5 4 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N-OBLE’ EUGENIA Street Address (P.O. Box Number is Not Acceptable)
9204 RUTLEDGE AVE~
BOCA RATON FL 33434
' City FL [ @pCede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhganor? registered agent,. f{
SIGNATURE QLVW g aj O 3
Signatura, ty) or prmtad name of register{_;gant and title if énpﬁcab\e. (NOTE: Registered Agent signaturs raguired when reinstating} DATE
1
FILE NOW!!! FEE IS $150.00 . . . .
X 9. Election Campaign Financin
Atter Wy 1,2003 Foe wil b S550.00 SectonCompan s 1y 85,00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TLE [ Change [ Addition
NAME NOBLE, EUGENIA NANE
STREET ADDRESS | 9204 RUTLEDGE AVE. . STREET ADDRESS
CIry-sT-2IP BOCA RATON FL 33434 Ciry-s1-21P
TILE 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP FO - P SN Y 1 ) 81 B . e T ww -
TIRLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 7 Delete TITLE Co [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP Lo
Tme -, 3 celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-5T-21P
12. | hereby cerlify that the Information supplied with this filin é;; 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blakk 11 if
changed, or on an attachment with an address, with all otheplike empowered.

ey /
SIGNATURE: e (Rt K-A5-03 /058

k. OF SIGNING OFFICER OR mm;: Date Daylime Phane ¥




