e
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)IZ) 8:00 am

POCUMENT #  P0O1000014775 . Secretary of State
. Entity Name .
D & S CARIBBEAN SHIPPING INC. L 05-19-2002 90159 017 ***150.00
Principal Place of Buginess Mailing Address
300 ATLANTIC DR X0 ATLANTIC DR
KEY LARGO FL 33037 KEY LARGO FL 33037
S S AR N I
Suite, Apt. #, stc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Numb Applied For
6SJ:’ 0(6|02_S q Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O feae';fqﬁidc;"""al
- 6...Name and Address of. _Curren_lngis!eredﬂgqm_-—__.____, e — ... __7._Name and Address of New Registered Agent
Name
' Street Addres; (P.@. Box Number is Not Acceptable)
15 SUNSET RD G259 T acoan  Aue
KEY LARGO FL 33037 ' Key/ Laggo FL
| v FL | %18

isteregbagent, or both, in the State of Florida,

. S-26°02,

. ignalure requirsd when reinstating) DATE

8. The above named entity submits this staterment for the purpose of chahging its registered office J.

ngr'\'!'gTURE Avtory £ Sfokm

Signatura, typed crédrinted nama of registered agent and litle if applicable.

]

9. This corporation is eligitie to satisfy its Intangible FILE Nbﬂ!!l FEE S $150.00 ) s

o ) N 10. Election Ca n Financ

Tax filing requirement and elects to do so. After May 1, 2002 Fe £ will be $550.00 Trigl‘lc-l[]n 4 g:rilr?butigr? "o 0 ‘?2;330“222539

" (See criteria on back) v Make Check Payable to Department of State '
i1 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e O Delete MLE P ¥ change [ Addition
NAME NAME F\N‘l"\'wmy R Yronn
STREET ADGRESS STREFTAODRESS | &/AN) LALUNA AVE
CITY-§7-2P CITY-37-21P Ky wrie FL A30%9
TIMLE 3 pelete TITLE ’ [3 Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
L . L - _CImy-87-7IP_ A ) ) L
TITLE [ petate TITLE ’ () Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Delete TTLE {1 Change  [7] Addition

HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O Deete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2P
TITLE _ O Befets TILE ! [Jchange [ Addition
NAME v HAME

" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2iP

13. | hereby certify that the information supplied with this flling does not
indicated on this report or supplemental repert is true and accurate
of the corporation or the receive powered 10 execu
changed, or on an attachment u £5, with all other likp

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
gnd that rryesionaBREERall have the same legal effect as if made under oath; that | am an officer or director
] . e,g{ﬁgg;bf??h?_P‘EF 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

42402,

' o] A ol B
SIGNATURE @' PELLSR PRINTED ’9 OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

T T TR

At

CR2E034 (9/01)




