2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000066420 Mav 01. 2000 8:00 am

THE NALL STOP, INC. ‘ Secretary of State
Ch S Lopn fr 05-01-2000 90486 008 ***150.00

Aling Address

659 LONGMEADOW CIRCLE
LONGWOOD FL 32779-2650

Principal Place of Business

CABINET CITY
187 MARVIN
LONGWOOD FL. 30750

2. Principal Place of Business 3. Malling Aadress “"”I" “I ll’ I “ " II’ || II " Iml ”m "" ml
Suite, ApL, #_ete., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 944 Applied For
59-33 19 Not Applicable
Zi Count ‘ Count it
ip ountry Zp ountry 5. Certiicate of Status Desied ~ [] 90+ Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name = _ e = - —_— .
| T T

—— e ————————————-

MILLEH’ BARRY L Street Address (P.O. Box Number is Not Acceptable)

33 N. SUMMERLIN

ORLANDO FL 32803

City - FL Zip Code

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

SIGNATURE

Signalure, typed or printad nama of registerad agent and ttie f applicable {NOTE' Registered Agenl signature required when reinsiating) DATE
. o L ) m
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PSVT O pefete MLE 3 [Jchange [ Addition
NAME GREENBERG, SUSAN NAME
stReeT ADoAEss | §59 LONGMEADOW CIRCLE STREET ADDRESS
t Cmy-sT-2p LONGWOOD FL 32779 ciry-5T-2IP
[ e D C Delete TILE [CJchange [ Acdition
NAME GREENBERG, SUSAN NAME
. STREETACDRESS | 659 LONGMEADOW CIRCLE STREET ADDRESS
 OITY-ST-2P LONGWOOD FL 32779 CITY-5T-2IP
| TILE [ pelete TITLE [ Change  [J Addition
NAME NAME S . — et ST
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TTLE 1 Delete TITLE [ change {7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
¢ITY-8T-7P CITY-ST-2iP
TITLE - [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$T-2IP
TITLE ¢ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gpd.accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the carporation or the recefyer or trustee empowerdgilexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmegt with an address, with @ other like empowerad.

SIGNATURE: A S Y e 1;_/2.0/90 @)7) 1857111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI@M‘Dﬂ Date Daytima Phone #

CR2E034 (9/99)



