2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089219 - °

¥ Entity Name

STOP N GO INC. OF ATLANTIC AVE.

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-08-2001 90164 042 ***150.00

Principal Place of Business Maliing Address
2121 W ATLANTIC AVE AN W ATLANTIC AVE
OELRAY AVE FL 33445 DELRAY AVE FL 33445 26765
i v e AR R
5A1\AE‘ As HfouE SAME e QVE !
Sulte Apt. #, 8tc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0787398 Not Applicable
(| R Zi
Zp Country P Country 5. Cenlificate of Status Desited [0 $8.75 Adsional
Fee Required
i _. 6. Name and Addreas of Current Registered Ageant 7. Name and Address ot Nsw Registared Agent
’ ) T Name-"™ ~ "~ - - - e~ - e
BEG.UM. HAF‘ZA Street Address (P.O. Box Number IchapmbIa)
2121 W ATLANTIC AVE A
DELRAY AVE FL 33445 /
City / FL Tzao Code
8. The above namad entity submits this statement for the purposi H‘:hanging its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE 22 (D EY ﬁiﬂS«T HAR LA QS‘G‘UN\ ba-0L-doe/
Sighaiure. lyped or prinded nemd of registeriragem and tiie it qable, (NOTE; f S required whan ™ DATE
9, This corporation is gligicle to satisty its Intangible FILE NOWN! FEE IS $150,00 . " )
Tax fing requirement and elects to do 60. After MAY 1, 2001 Fee will be $550.00 10- Zection Caibaign Pnancing $5.00 mey Bo
(See criteria on back) O Make Check Payable to Depariment of State . ’
", QFFICERS AND DIRECTORS § 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD O Delee 113 DO chage [ acditon | S
okt BEGUM, HAFIZA N 2
STREET ADDRESS | 2421 W ATLANTIC AVE STREET ADDRESS =
CiTy-§7-21P DELRAY AVE ﬂm_ . CITY-S5T-2P 8
HILE . 1 Detels TITLE [JcChange [ Addition g
NAME NAME
STREET ADORESS STAEET ADDRESS
Ciry-S7-ZIP CITY-ST-21P
~TIE —— ] me oo [crangs  [Jaddition |
NAME NAME
STREET ADORESS STREEF ADDRESS
criy-sT- 2P CITY-S1-2P
TITLE [J Delese THLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CiTy-5T-21P CITY-ST-2P
TIE 3 pelete TILE [ change [ Addttion
NAME RAME
STREET ADDRESS STREET ADORESS
Cry-S1-2P CIry-ST-2P
iE [ Dekete mE DlcChawe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ZP CiY-$T-2IP
13. | hereby centify that the information supplied with this flin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthe: cenify that the information
Indicated on this report or supplemertal report is. rue and acourate and thal my signature shall have the same lggal effect as if mads under oath; that | am an afficer or director
of the carporation or the recaiver tr ustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ar address, with all othar like
SIGNATURE: u@e unﬂ ?-b- oa 06 00}
SHGMATURE AND TYPED DR / Dayume Phone #




