2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G49701

1. Entity Name

SHIP SHOP, INC.

Principal Place of Business Mailing Address

14100 BISCAYNE BLVD . 14100 BISCAYNE BLVD

BAY 1 sk BAY 1
N MIAMI FL 33181 N MIAMI FL 331511221 _
us us-

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

O ]

DO NOCT WRITE IN THIS SPACE

FILED :
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90170 043 ***150.00

AN

4. FE! Number

City & State City & State Applied For
59-2308363 Not Applicable
2ip Country e Country 5. Certificale of Status Desired . $8'75 A_ddilional '
L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" oE Narme

ot
—

" STRATTON, DOUGLAS D., ESQ.
""" 505'LINCOLN RD.

Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE. Registered Agent signatura raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible N FIL_E NOW!! FEE IS $150.00 10, Election € o0 Financi $5.00 w20
- - —“Tandiling reguiementiand ehecis to do 5o K s ; | - . TR may S
A Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delste TITLE [ Change [ Addition
NAME BREUIL, TiM L NAME

STREETADDRESS | 14710 W. DIXIE HWY. STREFT ADDRESS

CITY-$T-21P N MIAMI. FL 00000 CITY-5T-2IP

‘]

THLE VP O Delete TITLE [Jchange £ Addition
NAME BREUIL, CAROLE NAME

STREET ADDRESS | 14710 W DIXIE HWY STREET ADDRESS

CITY-ST-2IP N. MIAMI FL CITY-ST-2IP N

TLE T ‘ ] Delete TITLE [JcChange [ Addition
HAME BREUIL, JAMES JR. NAME

STREETADDRESS | 14710 W DDUE HWY STREET ADDRESS

CiTY-8T-2IP N. MIAMI FL CITY-ST-2IP

LE (7 Delete TILE (I Change [ Addition
NAME NAME
-S-IHEH.Q@_H_E,S_S_ . ) . _ P . B SIREETADDRESS | ey — — —
CITY-8T-2IP CITY-5T-2IF

TILE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-51-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supplied with this ﬁﬁnﬁ
indicated on this report or supplemential repo;giz%ue andAceurate and s

of the corporation or the receiver or trustee em ered
changed, or on an attachment with an addre. ]

SIGNATURE:

owered.

Y1200

Exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the informaticn
my signature shéll have the same legal effect as if made under cath; that | am an officer or director
eport as requireg,by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

20§ 94 6/’f6»3//

Date

Daytime Phone #

CR2E034 (9/99)



