2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P93000035065 02-14-2003 90180 027 ***150.00
1. Entity Name
SHOP STOP, INC.
Principal Place of Business Mailing Address
101 NQRTH OCEAN DRIVE 109 BRIDGE ST
SUITE 113 s ELKTON MD 21921
i
2. Principal Place of Businass 3. Mailing Address _ R
Suite, Apt. #, etc. Suite, Apt. #, slc, O cHECK HERE ¥ MAKING CHANGES
City & Siate City & State 4, FEI Number Appiied For
. mlm Not Applrcable
Zie Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current RegisteredAgent-- - . . .-, J. Name and Address of New Fegistered Agent
. Mjchae7 Kk~ '
woppueomee A//cl f& Ve
101 N OCEAN DR
38 T B
HOLLYWOOD FL 33019 S [ (7
e ;‘*’—‘7‘:49@_”@?/5' FL | "2¥346
8. The above named entity submits thjs statement for the purpose of changing its registered office or reglstered agenl, or both, in the State of Florida. | am familiar with, and accepi
the obligations of isteredtgan ' _ P
SIGNATURE - ‘/3/ 7,/ 7%
. Signatume, iypad of printed neme bl segistered agonl and Lte i applicaie. NOTE: Plogistered Agont signalurs rsquitd when reintiating) oate ©
Aﬂ:“i!E N?Wl!'l l;EE‘:ﬁl:lsgs'ggm B 9, Election Campaign Financing $5.00 may Be'
r May 1, 2003 Fee - Trust Fund Contribution, O  Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD O Detate e Octange [ Addition | &
NANE GREENBERG, DONALD B. NAE g
STREET aDORESS | 109 BRIDGE STREET STREET ADDRESS é
cnv-st-2¢ | ELKTON MD CITY-S1-0P g
e D) Dsiee me OChme O astion | &
NAME NAME
STREET ADDRESS STAEET ADORESS
CIyY-57. 2P . CITY-ST-21P
TLE . R O Delete B L ] [ Chanpe [ Addition
HAME | , WaE "~ '
STREET ADDRESS “STREEY ADDRESS ==,
CITY-ST-2IP CIIY-5T-21P
TME O pelers TLE ) Clchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST- 2P
TE O perere TINE . (J Change [ Acition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST- 2P Ciry-st-up
(TR 4 7 Docke e (1 Crenge [ Addition
NAME G NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2°9 . CITY-5T-ZiF
12. ) hereby certity that the information supplied wj i Ming does DAt qualify for the exemption staled In Section 119.07({3Xi), Fiorida Statutes. | further cetify that the information
indicatad on this report or supplemental rep, ace) 1'- and lhal my signaiure shall have the same legai eflect as if made under ogih; \hat 1 am an ofiicer or director

of the cor porauon of tha recaiver or trustep/e

.!".."I‘GI;IA'I"I..II"%E: _ CL Y . /92////»3 Y39’ 1%,/

Darytirs Phone #

e iIZTegor as requusad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it




