2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25695 FILED
1. Entity Name Jan 18, 2000 8:00 am
INTERNATIONAL SHIP MANAGMENT & AGENCY SERVICES, Secretary of State
01-18-2000 90039 041 ***150.00
Principal Place of Business Mailing Address
101 WEST 8T 10t WEST ST
HILLSDALE NJ 07642 HILLSDALE NJ 076421421
us us
T s G R A
Suite, Apl. #, etc. Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEI Number g Applied For
13 2915849 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired (] $8 75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent T Name and Address oi New Registered Agent
B . - | Name ™ - v T oemE T YT e - -
SCHAMBEAU, GERALD U Street Address (P.O. Bex Number is Not Acceptable)
1811 EAST SECOND AVE
TAMPA FL 33605
City FL Zip Cede

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of ragistered agent and tille if applicable. {NOTE: Registerad Agsent signature requirsd when reinstaling) DATE

9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L

Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. .ﬁjg:lﬁzn(;agnoﬁ‘a::?;ugg]:ncmg 0 ?g‘gﬂohg?;fe

(See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE t 1 Detete TITLE [] Change [ =7~
NAME SONNABEL, HENRY NAME
STREET ADDRESS | 101 WEST ST STREET ADDRESS
CITY-5T-ZIP HILLSDALE NY 07642 CITY-ST-2IP
e P 3 Delete TMLE . (] Change [0
NAME SCHAMBEAU, GERALD HAME
sTReeT ADDRESS | 1811 EAST SECOND AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-$T-2IP
TTLE [J celete TITLE CJchange [ *:0.
NAME NAME ) B I

m—n e LRI - T L m SmTes ST s g e A b ac P b T = s -

STREET ADDAESS ™ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [l Delets TITLE Clchange [
NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-2IP
e [ Delete TITLE Clchange [ 1™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE Jchange [ 7207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

| R T TR Swe. ST L S, S TR W P il e e el e el c e

13. | 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 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 Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with all other like empowered.

SIGNATURE: %’ QUIRED // 3 /450 2of-Lb5- #5657

SIGNATURE AND wbsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytime Phane #




