2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000035065 FILED
1. Entity Name Feb 01, 2000 8.00 am
SHOP STOP, INC. Secretary of State
02-01-2000 90137 048 ***150.00
Principal Place of Business Mailing Address
101 NORTH OCEAN DRIVE 109 BRIDGE ST
HOLLYWQOQD FL 33019 UNIT 113
ELKTON MD 21821 VY LAV U
us
> P TaRTS s LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'65-0415% Not Appi-i'cable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nzme )
GOLDFAD,M, JEROME Street Address (P.O. Box Number is Not Acceptable) T
101 N OCEAN DR
SUITE 113
HOLLYWOOD FL 33019 City FL | ZrCoee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mmlg n_aqmremem and elacis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Feyés
(Sea criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD o O Delete TITLE [ Change [ Addition
NAME GREENBERG, DONALD B. HAME
sTREET ADDRESS | 109 BRIDGE STREET STREET ADDRESS
GITY-ST-2IP ELKTON MD CITY-§7-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE - N N ) O Delete TME [ Chenge [ Addition
e T - T TR e L o
STREET ADCRESS ] STREET ADORESS
--GITY-5T-2P CITY-ST-2IP
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) " CITY-ST-ZIP
TITLE . [] Delete TILE [l change [ ==
NAME ) . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-T-21P S . . - 4 onv-sr.ze
TITLE - © O Delete TITLE Ol Change [0 220
NAME ‘ NAME
STREET ADDRESS : S ‘ STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZP

fillpef doeg not qualify=kgr the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
o age rgnalure shall have the same legal effect as if made under oath; that | am an officer or directar
; (] by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

410
S Vo e S35 155

Dol Daytime Phone #
.

13. | hereby certify that the information supplied with
indicated cn this report or supplemental report,ig
of the corporation or the receiver or trustee gpfg

siGNATURE: /5

' A -



