2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061433 FILED
1. Enity o May 01, 2000 8:00 am
THE STINK SHOPPE. INC. Secretary of State
05-01-2000 90061 032 ***150.00
Principal Place of Business Mailing Address
845 WATERWAY PLACE 845 WATERWAY PLACE
STE 101 STE 101
LONGWOOQD FL 32750 LONGWCQD FL 32750-3564
us us
+ P ¥ D
Suite, Apt. #, etc. o Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o City & State o 7774FEJNqub_EI: o o AP_PEFQT—
o o 59—3251295 |7 ,J Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
- Fee Required
6. Name and Address of Current Fleglstered Agent R © 77777 7. Name and Address of New Registered Agent
— et - - e - - A |- Name R -
GOLDBERG, KEITH L Street Address (PO. Box Nambor 15 Not Acceptable)
940 WAVERLY DR
LONGWOOD FL 32750
City Zip Code
, | FL
8. The above named entj ngfng |t5 reglstered office oireglstered agem t te of Florida.

c—l’ &O

SIGNATURE
ered Agent signature required when remslﬂlmd DATE |

Signatdlre, typad or printed name of regstered agent and lille if applicable.

9. This corporation is eligible to satisfy its Imangible FILE NOW!1! FEE IS $150.00 ) N )
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution g | fdsd.e‘?:lotohggzs.ae
(See criteria on back) O Make Check Payable 10 Department of State ‘

"o QFFICERS AND DIRECTORS | E3 ADDITIONS/CHANGES TO OFFICERS AND DVIHEWCTQRS" IN 11

TIMLE P O oelete TIME O chenge [ Acdition | &
[=7]

NAME GOLDBERG, KEITH L NAME bt

STREET ADDRESS | G40 WAVERLY DR STREET ADDRESS %

an-st-22 | LONGWOOD FL crvs2p e I

TITLE O petete TITLE U "C. c.~ f/c _9 J [ Change ddition | O

NAME NAME Torea / J é )

STREET ADDRESS STREET ADDRESS | © 1 % % 1 o

CITY-§7-2IP b CITY-§T-7IP L9ﬂ9 OO / 3‘,_ 7.8

TTLE [ petete TLE k4 [ Change _L__| Addition

NAME NAME . et -7

STREET ADDRESS - :  STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIRE {71 Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CImY-§T-7¢

TITLE ' O nggte TITLE - T T ' [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2ZIP omY-sT-7p

TILE 1 Detete e S  chenge [ Addition

HAWE HAME

STREET ADORESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the: information
indicated on this report or supplem&gtal report is true ang accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver g/fustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12t
changed., or on an attachment 1 p

SIGNATURE: LA




