""2062 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE CORVETTE STOP, INC.

P99000086999

" e

Mar 24, 2002 8:00 am
Secretary of State .

03-24-2002 90024 042 ***150.00

Principal Place of Business

20423 STATE ROAD 7 #427
BOCA RATON FL 33498

Mailing Address

20423 STATE ROAD 7 #427
BOCA RATON FL 33498

2. nnclpal Placa of Ruysinaan

&34 N, TATe ndf) T

T

3. Mallmg Address

L5724 fo.STAfe rad 3

Suwte Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apll#, elc.

413
City & State
CocopvT (reti, (L

Applied For
Not Applicable

4. FEI Number

City & § Q1?-

650951723

4220373 @ungwﬂ}

$8.75 Additional

5. Cerlificate of Status Desired a Fee Required

%2073 | fiowand

6. Name and Address of Current Regislered Agent

- 7. Name and Address of New Registered Agent

ALEXANDER, PAUL E
20423 STATE ROAD 7
427

BOCA RATON FL 33498

Name

mAR A Alexanw derk
Street Address (P.O. Box Number is Not Acceptable)
| “eS3Y No. srare nead F -
& Y27
“roconvull cfee)X FL

235372 |

8, The above named enjfty submits

for the purpose,

hanging its registered office or registered agent, or both, in the State of Florida

Fvy  MUnA Hlesan don | [Res. 03’1.0]0"

SIGNATURE A
[ £

P .
S;o(ature. typed or printed name of registere.

gent and ttle if applicable

{NOTE: Registerad Agent signature reguired when reinstating) DATE

9, This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS Pl 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DTS elete TILE O Change [ Addtien | S

NAME ALEXANDER, PAUL HAME —re —_— 2

STREET ADDRESS | 20423 STATE ROAD 7 #427 STREET ADORESS FO-‘S

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-7IP Y

~—— (€

e DP O Delete TE j) P T $ Mnge [ Addition | G

NAME ALEXANDER, MARIA NAME ARG R L Ly AW c‘

STREET ADDRESS | 20423 STATE ROAD 7 #427 STREET ADDRESS M S 4 T. /2 on J ?_ #42?'

GITY-87-2IP BOCA RATON FL 33498 CITY-5T-7P 3:7;"! _’} U? N - :‘ L 32O 2
o|=THLE N — - = o~ Delate .. _TINE - L 'f Y Co 7 7 [OChange [ Addition

NAME NAME ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIME D Change 3 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-271P

SIGNATURE )

13. | hereby certify that the information supplied with this flflng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

78 )2YS-7S/ O

Daytime Phone 4




