200 ORM BUSINESS REPORT (UBR FILED :"
002 UNIFOR (UBR) Apr 18,2002 8:00 am |}
DOCUMENT # V43802 gcret,ary of S.tat(:;1 ;
1. Entity Name >
VOLVOSTOP, INC. 04-18-2002 90491 028 ***150.00
Principal Place of Business Mailing Address
557 NE 26 COURT 557 NE 26 COURT
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE INTHIS SPACE | |
City & State - City & State 7 7 4. FEl Number Applied For
65-0350363 Mot Applicable
Zi Count Zi Count iti
® ounty ® Uy 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, !'EON Street Address (P.Q. Box Number is Not Acceptable)
557 NORTHEAST 26TH COURT
POMPANO BEACH FL 33064
R s ' City FL | 7 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registered agent and title if appiicable {NOTE: Ragistered Agant signature requirad when reinstating) DATE
- L VN ) _E n.E e e v o . . e .
9. This’corporation is eligible to,satisfy its intangible . .. - ~FILE NOWII.FEE .{S $150.00 10, E16%ion Campaign Finanding $5.00 May 8o -
Ta);—jmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{Ste criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ QFFICERS AND BIRECTORS IN 11
TITLE 0 O pelete TINE Ochange O addition | S
NAME BURTON, LEON NAME ()
staeeT aooress |557 NLE. 26TH COURT STREET ADDRESS §
crv-st-ze - |POMPANO BEACH FL 33064 CITY-ST-70P v
- o
mer 20 [CO0 O Deleta TITLE O Change [ Aadition | &
namg . - {BURTON, GLORIA - NAME
sTREET Aookess | 567 NLE. 26TH COURT STREET ADDRESS
omy-51-zi - - )POMPANO BEACH FL 33064 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S87-2IP
S T [t e e [T -petetp——r=R=Tfsesaesmloe—m s e oo o o oo P Ghanga . - [T Addition e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP ‘ .
TITLE [ Delete TITLE - OJchange [ Addition
NAME NAME '
STREET ADDRESS . . [ = |B. STREETADDRESS
Y-Szl |- s R CTY-ST-2IP
et O Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13.°1 he'r?al:'xly dértify that the informatian supplied with this filing does not qualify for the exemplion staled in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report 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 {0 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerd with an address, with all other, 7. -
Y VSO I I /f./q/ q
SIGNATURE: WM : 0 P~ sUY 7§2S2K7
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |’ Date Daytima Phone #



