2000 UNIFORM BUSINESS REPOIRT (UBK)

DOCUMENT #

1. Entity Name

D/a

45000 0NHH4S

490 Tnve O WPA
A SToP &S HOoP FOoD STORE

"

Y

Prncpal Place of Business

/1B -

Mailing Address

YY) LRI PHMBIVG O fohD

o 53406

2. Principal Place of Business

STOP 5 SO/

3. Mailing Address

271

1 o A DDA MArY

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90121 030 ***158.75

DO NOT WRITE IN THIS SPACE

[ 1

TTORMNL 2 JOLKH |
ot QR 5

| —
City & State City & State 4. EFI Number . Applied For
prisLls
o !t P : é S = ob / / Lf« 73 Not Applicable
Zip . Country Zip Country ™ - . $8.75 additional
? 2 s 0/; 5, Certificate of Status Desired E/Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

RS

City

FL

Zip Code

Wt Q.

Fo 3740

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

>

SIGNATURE

Signature. fyped or printed name of registered agent and ttle If applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Thig carporatidn ig eligible o satisty itg Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

Trust Fund Contribution.

40. Election Campaign Fnancing

$5.00 May Be )

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E { TE Change Addition
: FRe< 1 penNT | Seckepy%™ C Change - T
NAME ‘ g T 6- e NAME
STREET ADDRESS | STREFT ADDRESS
oTY-ST-2P o &M ~Z A M 7 444 oITY-ST-2
—_———t =) S —
e T3 Delefz. e [Joharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P °
TITLE 3 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TILE [ Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE 1 petete TiTLE [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TME 3 Oelete TILE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustes empowered 1o execute this report as reguired by Chaptes
changed. or on an at TWha €58, with all

e

~iNATURE:

doas not qualify for

other like empowered.

D

accurate and that my signature shall have the same

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

“Torp-Lx S JaSH7 M0 -1 5’{};%5/

VAN AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/98)



