v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G49701 _ Apr 17,2001 8:00 am
P ore ecretary of State
SHIP SHOP, INC.
04-17-2001 90102 013 ***150.00
Principal Place of Business Mailing Address
14100 BISCAYNE BLVD 14100 BISCAYNE BLVD
BAY 1 BAY 1
N MIAM! FL 33181 N MIAMI FL 33181
us us
- Suite, Apt. # etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
M“_M
——
City & State City & State o T | 4 FE Number=59;2308363' S n— | .| Applied For
. Not Applicable
Zip Couniry Zip Country 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
STRATTON, DOUGLAS D., ESQ. Street Address (P.Q. Box Number is Not Acceptable)
505 LINCOLN RD.
MIAMI BEACH FL 33139
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when rsinstating} DATE
. I . ) m . ] _
A $hls;|:lorporati(.)n is eli‘gwblde t(IJ setmstfy(;ts Intangible. .. ___ A_f_'_f"'lhiyhl?\gfom FFEE:ﬁ"s;:gse&'ﬁ]B;_u =| _10.-Eleation Campalgn Financing $5:00-way Be—
ax liling Fequirement and elects 1 do so. er ’ ee - Trust Fund Contribution. 0  Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O petele TITLE Olchange [ Adcttion
NAME BREUIL, TIM L NAME
sTREET a0paess | 14710 W. DDJE HWY. STREET ADDRESS
CITY-ST-2P N MIAMI, FL 00000 CITY-ST-2IP
TITLE VP [ Delete ME [Jchange [ Addition
NAME BREUIL, CAROLE NAME
sTReeT ADDRESS | 14710 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY -ST-2IP
mLE T ] Detete TTLE Tl Change (] Addition
NAME BREUIL, JAMES JR. NAME
STREET ADDRESS | 14710 W DIXIE HWY STREET ADDRESS
CITY-ST- 7P N. MIAM! FL CITY-ST-2IP
TiE [ peiete TITLE . - [ change [ Addition
NAME A . - NAME
|- STReET AppRESS?| = <7 -7 T ) STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIME [ Delete TILE [Jchange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-S7-2IP
TLE O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
e
13. | hereby certify that the information supplied with this filin qualify fof the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee emoowersdAb efecute this regén as required by Chapter 607, Florida Statutes; and that my name appeargin Block 11 or Block 12 if
changed, or on an attachment wilh an ow : red.
SIGNATURE= _ g \ 7777 Z L5 (7574
W -FIGER OR DIRECTOR Date 7 4 Daytime Phona #

CR2E034 (10/00)



