2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003351

1. Entity Name

THE SUPPLEMENT STOP, INC.

Principal Place of Business

11239 SW 114TH LANE CIR.
MIAMI FL 33176

Mailing Address

11239 SW 114TH LANE GIR.

MIAMI Fi 331 76-3871

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90054 047 ***150.00

CO033404

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEpNurpher Applied For
S O? 0? 3) y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN- DANIEL A Street Address (P.O. Box Number is Not Acceptable)

241 SEVILLA AVE., SUITE 805

CORAL GABLES FL 33134

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sighature, typad or printed name of registered agent and Litis if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS Il EP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE ’ ﬂ(}hange [ Addition
NAME GREENBERG, RANDY HAME
stReeT A0oness | 11239 SW 114TH LANE CIR. STRECTADDAESS | | @271 SL0 Nk Terrace
CTY-ST-2IP MIAM! FL 33176 CITY-S1-2IP ndami Ao 3307 L
TmE 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TITLE [ Datete TITLE [ Change 3 Addition
NAME NAME
STREETADDRESS | - -- STREET ADDRESS
CITY-31-2PP CITY-5T-2IP
TLE O peiete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-7-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST- 2P
TITLE [ peate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP P CITY-ST-ZIP

13. | hereby certify that the information supplied with this §
indicated on this report or supplemental (peforyis trugfa
of the corporaticn or the receiver or trug#e erfpowgfed to

changed, or on an attachment with apfaddrefs, wi

SIGNATURE: S/ AgiA )

SIGNA] ANDTYI OR

<)
ol
AR

allfot ke empowered.

OB ED

2/3,_?4 o

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fos -25V-Yox0

w OFFICER OR DIRECTOR

Date

Daytime Phana #

y ~

CR2E034 (9/99)



