2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P93000035065 Feb 05,2001 8:00 am
A .o Secretary of State

A
SHOP STOP’ INC. 02-05-2001 20026 049 ***150.00
Principal Place of Business Mailing Address
101 NORTH GCEAN DRIVE 109 BRIDGE ST
HOLLYWOOD FL 33019 r ==
ELKTON MD 21821
us
s s S G R
Suite, Ap}. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite (1% —
City & State City & State . 4. FEl Number  §5-0415005 Applied For
Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired [ ?eaa'gesq lﬁf:;“""a’
e ——x - 267 Name and Address of Current Registered Agend == . — _ | — . --- - - 7.-Name and Address of New Registered Agent — - .. _-
Name
GOLDFADIM, JEROME ‘
101N OCEAN DR Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 113
HOLLYWOOD FL 33019
City FL Zip Code

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 Flarida.

SIGNATURE Signatute, typad of printed f registered agent and We it applicebl (WA ; jred wh \s\ ) DATE

ignatuee, typed or printad name of registerad agent and litle it applicable. 3 Wﬁﬂ whan reindiQting!

9. This c.:prporalic?n is eligible to satisfy its Intangible FIL OWHT! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY. 1, Trust Fund Contribution, O Added to Feye';s
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD [ elete TITLE [] Change . [ Addition

NAME GREENBERG, DONALD B. HAME

street apoRess | 109 BRIDGE STREET STREET AGDRESS

orv-st-ze | ELKTON MD CITY-ST-2IP

TLE [ Deiete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-8T-2IP

JoTme . o~ o HlDeete TILE ) O Change [ Addition

HAME - - ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 3 Delete TME [ Ghange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-21P

g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
gheccurate and that my signature shall havglthe same iegal effect as if made under oath; that | am an ofticer or director
execute this jeport as required by Chaeiter P07, Florida Statules; and that my 7&3@ in Block 11 or Block 12 if

A/ Me/él b 10357156/

/ Daytime Phona #

13. | hereby certily that the-information supplied with this j
indicated on this report or supplemental report is L8 an
of the corperation cr the receiver or trustee emp 4
changed, or on an a‘t7;hment with an addres%

SIGNATURE:

FFCER OR DIRECTOR

SIGNATURE AND TYPED QR D NAME GF SIGNINGC]

0607970

T

CR2E034 (10/00)



