e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P93000061433 Secretary of State

1. Entity Name

THE STINK SHOPPE. INC. 05-28-2002 91643 020 ***150.00
Principal Place of Business Mailing Address

845 WATERWAY PLACE 845 WATERWAY PLACE

STE 101 §TE 101

o o O ML

us
T Chiverly dr "9V dverlyD o

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4 Cily & State 4, FEl Number Applied For
g/ ada/ r"// l—c9 NI/ O /[/' 327 57D 59-3251295 Not Applicacle
P Country P — Couniry 5. Centificate of Status Desired 0 $8.75 Additional
O 35_,7} o : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG' KEITH L Streel Address (P.Q. Box Number is Not Acceptable)
940 WAVERLY DR
LONGWOOD FL 32750
: City ) Zip Code
p , ~ FL
8. ™e above nam tity submits thig statement for the pyrpo hanging its registered office or registered agent, or both, igf the State of Fighida.
r

‘/}L/,@Z,

OTE: Registared Agent signaturs required when reinstating) / DATE

ey

SIGNATURE A

Signz’nure‘ typed or printed name of registered age’n( St e it applicable.

9, This corperation is eligible to salisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
g ! Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [J Change [T Addition
NAME GOLDBERG, KEMMH L NAME
STREET ADDRESS | 940 WAVERLY DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZIP
TITLE VP Mot TITLE [ Change ] Addition
HAvE GOLDBERG, JONATHAN v
STREET ADDRESS | 440 WAVERLY DR STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP
TILE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS ) ) o A _ _ || STREET ADDRESS
cny-st-ze © )T ; T e ofveszp T T e = o e _
TITLE [ betete TITLE “ Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2ip
TITLE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
Tme [ Celete TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informagjdft supplied with this tiling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or mental report is true and accurate and that my signature shall have the same isgal gffect as if rade under cath; that | am an officer or directer
r Of trustee empowered to executé this report 3s required by Chapter 607, Florida tatutes; andfthat my name appears in Biock 11 or Block 12 if

of the corporation or the réc
with arcaddregs, with all othegiye ginpowgted
(TP YavAh
s K A2  Yo)-334- g
i 1

changed, or on an y
SIGNATURE: /&) ,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECy / Date Daytime Phone

[ Ta RN VN ||

A

CR2E034 (9/01)



