FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000089837 Secretary of State

1. Entity Name 01-27-2003 90147 048 ***150.00
NORTH EAST SHIPPING CONSULTANTS, INC.

Principal Place of Business Mailing Address
990 E. MELBOURNE AVENUE 990 E. MELBOURNE AVENUE TETEm e
MELBOURNE FL 32301 MELBOURNE FL 32901
2. Principa| Place of Business 3. Mai\ing Address | ’II”I" m III" HIH II’“ |Im |Im IHI' 'I”l "II] ’llll m" |I|' 'ln
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
59‘3745193 Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired O gg'gfq ;:de;“""al
- - 6. -Name and Address of Current Registered Agent. - - « -7 = 7T,.Name and Address of New Registered Agent_
Name
REED‘ RANDALL H Street Address (P.O. Box Number is Not Acceptable)
399 W. PALMEYTO PARK ROAD
SUITE 206 _
BOCA RATON FL 33432 : City FL | ZrCode

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. | am familiar with, and accept
the cbligativhs of registered agent.

-

SIGNATURE
'Signalure. typad or prinlect nams of registered agent and title if applicable. (NOTE: Registerec Agent signalure required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CcF:‘nlr?bulion. ¢ O iz.gict'o_hgii: °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ Change [ Addition
NAME NEWMAN, RON NAME
sTReeT anoress | 990 E. MELBOURNE AVENUE STREE? ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2I
e B Bt - - - Ooeeie " Fme ~= - T DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2P
TITLE O peleta TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-ST-7IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . ] . DOoeete . f e ' - Ochange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST- 2P BT CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver o ) pereiLid edeciie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ 193 32 T26007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VOLLU Y

w

L

CR2E034 (10/02)



