FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000074177 ecretary of State
1. Entity Name 04-21-2003 20415 026 ***150.00
TAB SHIPPING, INC.
Principal Place of Business Mailing Address
11885 SQUTHERN BOULEVARD 11985 SOUTHERN BOULEVARD
ROYAL PALM BEACH FL 33411 ~ ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Malling Address ”""l“ m ||||| lm’ ||m|||" III“ Il]l‘ lll“ I‘II’ lll” ﬂl“ l“' 1"'
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 2,2-| OV 4G Not Applicable
op Country Zip Country . 5. Certificate of Siatus Desired O $8.75 ‘°5“°““°"a'
. Fee Required
6. Name and Address of Currem Registerad Agent 7. Name and Address of New Registered Agent
_ - = —————— - = T e P Name™ ~ =7 TTm=Tee o - -
BAYER, DOLORES Street Address (P.O. Box Number is Not Acceptable)
444 FONTANA DR
PALM SPRINGS FL 33461
City FL Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
]
N

SIGNATURE d
. Signature, typed or priniad ria;.ne of registered agent and title if applicable. {NQTE: Registered Agent signature raquirad when reinstating) DATE
ﬂF";“E N?":‘:XE '::EE Is.ilsblsoégg 00 9. Flection Campaign Financing $5.00 May Be
A, er May 1, ee wi $550. Trust Fund Contribution. (] Added to Fees
Make Chfck Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME ) [ felete TITLE Cresident {7] Change  [AAddition
NAME NAME Richard 3. Gayed \
STREET ADDRESS | - STREET ADDRESS NAgs Soulher Bwd
oTY-s7-2P : CTY-S7-2P Roual Palm B each FL EE )
Tme [ oelete THTLE Q [ Change  [FAddition
NAME NAME Toomm~y b 06T
STREET ADDRESS STREET ADDRESS Soutern Bl vd.
1Hags
CITY-ST-21p CTY-§7-2Ip Qogal Pl Lear lL L 22|
TIMLE ) 3 Delete TILE [O) Change [ Addition
NAME T T, T e i R, T “NAME EXN . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADERESS
GITY-S$1-2IP Giry-§7-71P
TITLE [C] Dekete TILE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP
TLE O Dtete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-§7-2P CITY -5T-2IP

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1urther certify that the information
indicated on this report or supplemental report is true and accurate and 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 frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an addrass, with all other like empowered.

SIGNATURE: %&MT/ﬁg_f@ﬁﬂEﬁ? 2d T Bagyek  4-16-03 56)-292-371

SIGNAYURE AND TYPED GH PRINTE ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

AV 0i¥4880



