2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PD0000041434 “Seretary of State

i
i

ONISASHE'S SHIPPING, INC. 05-04-2001 90166 012 ***150.00
d 08-08-2001 90012 018 ***400.00
Principal Piace of Business Mailing Address o
2257 BLUE SPRUCE WAY 2257 BLUE SPRUCE WaY
TAMPA FL 33604 TAMPA FL 33604 LUQIBIJJ
M S— — IR U AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
9 4_ 3 ?/3557—/“22] Not Applicable
zp Country Zp Counlry §. Certificate of Status Desired (] gese'gfq S?:ci'“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"HOOKER" ONIS o o - - N Street Address (P.O. Box Number is Not Acceptable)
2257 BLUE SPRUCE WAY
TAMPA FL 33604
City FL LZip Code

8. The abgve named entity sybml:s this statement !or the puri /se of changing its registered office or registered agent, or both, in the State of Florida.
2177 e AP s )ﬂ 87 i /
.| SIGNATURE QN'S_ A Hﬂ_Ql(E_L?_ _f/ﬁ,% or
'-U ) Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
_f_

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Election Campaign Financing $5.00 way 5e
Tax fifing requirement and elects to do so. After September 12, 2001 Fee will be $750,00 Trust Fund Contribution 0 Added 1o Fows
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D PO5 O Delete TIILE Ol ohange [ Actition

NAVE HOOKER, ONIS NAME

stReer aDoress | 2257 BLUE SPRUCE WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CITY-ST-ZIP

TITLE 7 nelete THLE (O change [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -5T-2P

THLE 7 7 pelete TLE [ Change ] Addition

NAME . NAME '

- STREET ADDRESS . _ |} STREET ADDRESS B
ory-sr-ze | ' CITY-ST-7IP

TITLE [ Defete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TME [ Delete TMLE ' [ Change (O Addition

NAME ) NAME .

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-5T-2P

TTLE 7 Delete TITLE [ Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-2IP ’ CiTY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or an an attaﬁg?nt with an address ywth all gther like empowered. / Low

LA ”,ll&l// a)’d.Sv 3
SIGNATURE: ST e M/L/ﬂL x!/3f133 27445

OF SIGNING GFFICER OR DIRECTOR Daie Daytime Phone #

AV SE25000

CR2E034 (5/01)




. oo
5/4/01-90166-012-5150.00-5150.00

2001 UNIFORM BUSINESS REPORT (UBR) WVI povve .

-
DOCUMENT # 12 0000004 [ 434 ) |

152?2/35}-/5@ SHIPPING, TNE. ;‘}"‘ i W // ‘7[39/
Princpat Place of Business |, Mziling Address O/j) 5 / :5 5

ONISASHBES SHIFGING, The. :

2257 Blye sfkvce way — ,

TAMPA FLA- 33604 :

2. Princim?gol ;I;s?mng ) 3. Mair?BA/dén:)s;? E

Suite, Apt. #. cie. Suite. Apt. 4. efc. . DO NOT WRITE IN THIS SPACE

|~ Ciy & St Cily & Slate 4. FEI Number Appticd Far

»-‘_»"I~3 ?jj ;;q ’_/42“2/2 HNotthcnb_lg

5. Centiicute of Statys Desied [ gi-ggqﬁf:jl“"”"'

Zip .__Country Zip. . - Conntey ~ " m

6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Ragisterad Agent

ONIS A HovkEr | i
2 2_ S? BL(/ ¢ 5 ,0 e VCE Wﬁ y Sireel Address {P.O. Box Number is Not Acceptahile)

Thampfa FLA- 33boy !

City FL l Zip Code

i iereian supotied vath IS fing 0ons ni sualify for she exarmption smated iy Sestion 119.07E3)(), Florida Staties. | fur rtify 1hat tho intorrnation
1 or suppk in! rzpart is e and accumie and that my sigratace shall have the sama legal effeet as it 11282 urdne Gath; tival | am an ofticer or direcior
vired I0 execute this oot n3 mq;m:?rfﬁo Chapiar 607, H;?da j«a{gles: b 1l ity AR appears in !‘-'sk-t:k 11ew Biock i

n 2l other ke o Nl 5 ﬁ Ke ‘
- Zﬂzéﬁ/wo/ (13)532.234%

Cericed, or - I s powered,
SIGNATURE: 00 ker Dneill Bui /4/? ZYLS

SIGNATURE ANDTYPED GR PRINTED HAME OF SIGHING DEFIEEROR DIRECTOR

8. The abov: miied @lity submits fhis statement for the purpose of changing its xe.w%d n?q OF te &er W?E both. in the: State of Florida t
. j t ' é) / /
SIONATURE %O/le‘ ﬁ""//@"‘f fz%/” ¥ : ZG 200/ S
Ty s, (St 1 Pl A B by SR ponE ek RS o APt OVE: Reuslensd A e Sgnatte s et meod vl 1annaln DA,
9. Thig emeporation ia eligible 1o safisty its Intangible FILE NOW!it FEE IS $150.00 10. Etection Cammaign Foancios
Taax Nling raquiverient and elecis 1D 00 0. After MAY 1, 2001 Fee will be $550.00 i 1:,::‘ Ful" " Sg::i“liz:l‘m D . E;ﬁ?o"nge
{Se@ criteriz o back) D Make Check Payable to Bepartment of State ’

I . S
11. OFFICERS AND CHRECTORS 12, ADDITIONSICHANGES 1O CFFICERS AND DIRECTURS IN 1 .
i }) Ds 1 tolete [ [ltrane L] addbor
s ON i 5 ﬁ Hc] OKER HAE
st s | 579 =3 13| W€ S PRYCE s Yy STREE! ADDHESL
s I ,94 FLA. 3360 wy-s1-ap
L ) Delere g Edconage [ Aduitior:
HAME e .

SIREES ADURTSS A |
Wizt i
e e - . o ,l L] Changes. — . (] Actition
" R - -
STHELT ACIRESS ST ADURESS
e JTe.5T- 7P : .
d a(;u:e T ) [1Chnge ) Agaitior
i ME
SURESE AGDRESS SEEE ADDRESS
v IR ‘
(47 T bewes 0] Change [ Adaition
Haad . 1
SIRLT AALSS b
a : .
1 ootz q e " [omange [} Adeition
HAME i
STREET ARDRESS
ty stz !



