||

EEEEEE——————— ]
FILED (
. 2002 UNIFORM BUSINESS REPORT (UBR) Aug 25,2002 8:00 am §
DOCUMENT #  P01000038439 Secretary of State d
1. Ediily Name 08-25-2002 90217 018 ***150.00 b
' SHIP-FREE INDUSTRIES, INC.
Principal Place of Business Mailing Address .
5480 N. STATE ROAD 7 #113 5480 N. STATE ROAD 7 #113 6 7 ? 2 3 3
FT. LAUDERDALE FL 33319 FT.'LAUDERDALE FL 33318
2. Principal Place of Busness 3. Maiin Alddresi__ ”"”m m "m "m "m "'“ II"I "l" ml“lm I""“"l ||" ‘|||
Shipiree Tad. |
Suite, Apt. #, etc. Suite, Apt. #, eﬁ. DO NOT WRITE N THIS SPACE ‘
0. Box 740
City & State City & Sjate 4, ? Number X Applied For
30}’0 ?0/\) Be:lCA FL ;J// 0/ V4 7 I |Not Applicable
“ Gounty 2"333",7"/'060‘ coumy 5. Certificate of Status Desired O ?«389-321 lﬁ;cg’tfonal
6. Name and Address of Current R gi d Agent 7. Name and Add of New Regl d Agent
R T e - - Name~ - T e et L L T = e
GHASSEDI, 500 Street Adudress (P.C. Box Number is Not Acceptabis)
= ress (P.Q. Box Number is Not Acceptable
5460 N. STATE ROAD 7 #113
FT. LAUDERDALE FL 33319
City FL ] Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obﬁ!igaﬁons of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550,00 ecti Lo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eﬁg:";ﬁnc:é" fril,?;uiz]: neing iﬁﬁ?ﬂ“ﬁ:’é SBB
(See criteria on back) Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TiTLE D 3 belete TITLE [ Change [ Addition g :
NAME GHASSED!, SO0 NAME *
sTreer aporess | 5460 N. STATE ROAD 7 #113 STREET ADDRESS é
orv-st-2¢ | FT. LAUDERDALE FL 33319 GITY-ST-7P i
TITLE 7 Detete TME [I Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-780
TITLE [ Detete TITLE [ Change ] Addition
NAME o | e ~ - e o NAME - -
STREET ADDRESS STREET ADDRESS 0T
CITY-ST-21P CITY-ST-2IP
TTLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-28P
TILE [ Delete TLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filin does not qualify for the exempion stated in Section 1 19.07(3)(i), Ficrida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true and accuratgand 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 O/ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ¢ dmpowered.
n AR == A F3
SIGNATURE: __ SI/ZBATY CUIRED oshhr AP By 8
SUSNATURE AND TYPED BR PRINTED NAGE P e ———————
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