I R

2001 UNIFORM BUSINESS REPORT (UBR)

5/

Jun 20, 2001 8:00 am

FILED

DOCUMENT # POO000064378 Secretary of State
1. Entity Name . 05-16-2001 90217 010 ***150.00
INTRACOASTAL SHIP STORE, INC.
Principal Place ol Bugingss Mailing Address "
2385 PGA BOULEVARD 235 PGA BOULEVARD —
[SURE D SUTE D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Businass 3. Maillng Address ”"HII' m "“ | II ||" m " " ( | I" l’m “m ““ ““
Suite, Apt. #, eic. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
i (LS — /0200032 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Od ?eae;esq S:i;illional
6. Name and Adcress of Current Reglstered Agent 7. Name and Address of New Registered Agent
s — T Nams — —
%T%Am ARD Street Address (P.O. Box Number is Nol Acceptabla)
SUE D
PALM BEACH GARDENS FL 33410
City FL I Zip Cods
l-!. The above named enlity submits this statament for the purposa of changing its registered office or registared agent, of both. in the Stata of Florida.
SIGNATURE
Sipnanre, typed of printed name ot megisterad agant and Lile T &pglicable. {NOTE: Rogiiternd Agont Sighaiu e reguinid wher rnstaing} DATE
8. This corporatlon is eligible to sstisfy its Intangibis FILE NOW!!! FEE IS $150.00 : ) )
Tax filing requirement and elecis to do 0. Aftar MAY 1, 2001 Fee will be $550.00 10. E:iz:.::n%ag:::r?&ﬁ:nafmng gﬂ%gﬁ’;ﬁ&

(See criteria on back} ] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TE D ' O pelete TE [lChage L] Addition
NAME AMATO, BARBARA NAME

streer sopess | 10962 EGRET PT. LANE STREET ADDRESS

cr-si-zp | WEST PALM BEACH FL 33412 Y- 51-2P

TME b L) petete me D) chnge [ Addion
NAME SABELLA, MARIE NAME

streer aporess | 478 BRACKENWOOD LANE SO. STREET ADDRESS

orv-s-2¢ | PALM BEACH GARDENS FL 33418 CIIY-§T- 2P

Tme [ Deleta TILE [ Change {7 Addilion
NAME . — - P - - .- NAME . 2= -
STREET ADDRESS ' STREET ADCRESS
-CmY=sTgp ™ T Tm e S Ry ST T e T -

MRE [ Detete TIMLE CJcChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY - ST- 2P GITY-ST-2P

TIME ) befeta TILE ) Change [ Addilion
NAME L NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-S1-21IP CrY-$7-2IP

me ; O Deiere e (I ehenge [ Addiion
NAME . NAME

STREET ADOAESS ; STREET ADORESS

CITY-ST-21P cy-S1-2P

13. | heraby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicatad on this repor o supplemsnial report s trus and accurate and thal my signature ahall have the same fegal effact as if made under cath; that | am an officer o director
of the corporation ar the receiver of lrustes empowered to axacute this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i
changed, of on an attachmem wilh an address, with all other llke empowgred.

SIGNATURE: M

CR2E034 (10/00)

T

Rreacrange:



