FILED

2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 fSS:OO am §
DOCUMENT #  P97000089219 ecretary of State
1. Enfity Name 04-17-2003 90221 022 ***150.00
STOP N GO INC. OF ATLANTIC AVE.
Principal Place of Business Mailing Address
2121 W ATLANTIC AVE 221 W ATLANTIC AVE
DELRAY AVE FL 33445 DELRAY AVE FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0787398 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e . . _ 7. Name and Address of New Registered Agent
) - Name ) ] —
BEGUM, IZA Street Address (P.O. Box Number is Not Acceptable)
2121 W ATLANTIC AVE
DELRAY AVE FL 33445
City FL Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, typed ar prinlsd_nama of ragistared agent ang title if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE J
m ‘
ﬂFIL'.\:E N?wd" :T:EE IIII blsgsog 00 9, Election Campaign Financing $5.00 may Be
After May _,29_3___&8\'61 50, Trust Fund Contribution. (| Added to Fees
Mgjte Check Payable to Florida Department-of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ petete e _ [ Change  [J Addition g
NAE BEGUM, HAFIZA NAME g
sTReeT aDoREss | 2121 W ATLANTIC AVE STREET ADDRESS ’ %
CITY-5T-ZIP DELRAY AVE FL 33445 CITY-ST-7IP 2
o
TTLE [ Dekete TITLE [ Change [ Audition |
NAME i NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE o o 1 Delete TITLE [ Change [ Addition
ﬁﬂm-é—"w-— T o _mﬁ‘-ﬂ— s [ e - —_
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIry-3T1-21p
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-21P . CITY-5T-2IP
TITLE O petete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \VLCJI‘/(’JJ’AMF ?Nmf@b@@@ 4-14-03 @DA?@ ~768)




