2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

DOCUMENT # = P02000067492

1. Entity Name

THE DJ STOP, INC. .- - .

Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90092 003 **%550.00

: FILED
:

_ Principal-Place of Business
_ 2123 S. STATE ROAD 7
HOLLYWCOD FL 33169

Mailing Address
2123 S. STATE ROAD 7
HOLLYWOOD FL 33169

LG A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite. Apt. #, etc. L[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| ber Applied For
d\lﬁ 4/ é 4 6 O 5 Not Applicable
P ) Country Zip Country 5, Certificate of Status Desired ) gese.gesq SS:C""OMI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOHHIS' KATHRYN M Sireet Address (P.O. Box Number is Not Acceptabie)
848 SW. 134TH PLACE
MIAMI FL 332184
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or bath, in the Staie of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent ard litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=4 S
B _FILE NOwW1! _FEE IS $550.00 - . — - - ) S T "
. 9. Election C nF
"Afte September 10, 2003 Fae will be §750.00 hrorioa ekt I o i
fake Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [ Change [ Addition 5
NAME RUSH, BRYAN W NAME 3
grreet aonRess | 2123 S, STATE ROAD 7 STREET ADDRESS §
GITY-ST-ZP HOLLYWOOD FL 33169 CITY-5T-2P ‘ ﬁ
TITLE ST ] pelete TITLE [ change [ Addition | G
NAME BAHAMON, EDISON NAME
STREET ADDRESS | 2123 S. STATE ROAD 7 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33169 CITY-ST-7IP
TITLE D 3 Celete TIFLE [ Change [ Additien
NAME MORRIS, KATHRYN M NAME
STREET ADDRESS | 2123 S. STATE ROAD 7 STREET ADDRESS
orv-s7-2¢ | HOLLYWOOD FL 33169 CITY-ST-2IF
TIMLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P o L
TILE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R 2 —
OiTY-ST-2P e e R B | = T T

12, ( hereby certify that the information supplied with this filin g does not quallfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustea
changed, or on an attachment with gergc

SIGNATURE: Sl

accurate and that my signature shal! have the sare legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

Je empowered.

agp 7/9 /02 TP

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Daytirmg Phone #




