| FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # PODDOOD 4 255, 05-21-2002 90888 025 ***150.00

1. Entity Name

sHoP- SHIPFREE com, L rC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address o+ .
2930 SRIH 3| K430 SR Y ¥ASY
Suite, Apt. #, €tC. Suile.ﬁp{. #, etc. DO NOT WRITE IN THIS SPACE
AS5Y R5Y
City & State City & State 4. FEi Number Applied For
auie L ouIE , Fh eS5- 1022297 ot Applicable
Zi G Zip Country : . 8.75 Additional
‘Sp?) 22 Y oulrlt{ry < P ?; 2 2 ) LI_ s B 5. Certificate of Status Desired [} ?ee Requirec;mna
7. Name and Address of Current Registered Agent
Name

Vickie Nav Duys

e DO NOT WRITE - . _ __I Sueel Adcress (P.0. Box Numbgris Not Acceptable) _ .. . _
. IN THIS SPACE 2201 L05"9E Teenaw

.

% ~ FA Llolale FL| 5320

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 Florida,

CR2E034B (12/01)

NAT

SIGNATURE Signalure, Lyped o printed name of registered agent and tie if applicabie. {NOTL: Registered Agoent iy required whon i DATE

i o e . January 1-May 1 Fes Is $150.00

8. This cprporaugﬂ is eligible to satisfy its Intangible Aﬂ:?l" May T’VF“ is $550.00 10. Election Campaign Financing $5‘00 May Be
Tax fiing requirement ang etects (o do so- Amended UBR Is $61.25 . Trust Fund Contribution. 0  AddedtoFees
{Se criteria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TME PresibenT, T0asuREe€ , Secfdiory e

NAME VICKIE VAMS OUNS NAME

smeeraooness | 220 SwWeE 721&4 el STREET ADDRESS

CITY-5T-2P A Juoég,@ Fi. zazay CITY-5T-2P

TRLE JILE TRESIDENT TMLE

e Kenneth E-Kiwe Se e

SRETADDRESS | Py RaxX S\S STREET ADDRESS

CITY-ST-2IP OURISETMAS  FL. BaI)G CITY-ST-11P

TLE TMLE

NAME NAME

DRESS STREET ADDRESS
Z]I-:YEE;:ZIP CHY-ST-ZIP Do NOT WRITE

4 TME = s -z - ——— T THLE . e - IN TH'S SPACE .

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TILE : TIME
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE TITLE

~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby cem’fg that the inforrmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(). 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 Iegal effect as if made under oath: that | am an officer or director
of the corporation of the recelives ridla Statutes; and that my name appears in Block 11 or on an

rustee cmpower xecute this report as required by Chapter 607, Foi
attachment with an address dher likeempopfered. O
A éZ : o> zed ) 6/’/396/0,,1 EY-529-S5Q)S

SIGNATURE: _(_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁR OR DIRECTOR ale Daytirna Phone #




