2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P2000014124 “Searetary of State

SHIP CONSTRUCTION STRATEGIES, INC. 05-23-2001 91171 035 ***550.00
Principal Place of Business Mailing Address
P O BOX 130345 P O BOX 130345

TAMPA FL 33681 TAMPA FL 33681 _ 7 7 1 3 6 6

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3 161 137 Applied FFor
Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIERENBERG, ALAN B Streel Address (P.O. Box Number is Not Acceptable)
5012 W SAN MIGUEL STREET
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its  sgistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatuee, typed o printed name of registered agent and title it applicable. (NOTE egisiered Aganl sighature required when reinstating) DATE
1 il
9. l]T_hlsfﬁ.orpor.mc.)n is ehtgim;a t(l:- setntlstfy(;ts Intangible At F',lﬁi:‘??;‘ i-FFEE ISII$;§Q;);]O o 10. Election Campaign Financing $5.00 May Be
ax ||nlg rgquuemen and elecls [0 o so. er L ee wi e;.‘ . Trust Fund Centribution. O Added tc Fecs
{See criteria on back) O Make Check Payab 1 to Department of State
1
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TTLE P O pelete TITLE [JChange [ Addition g
=]
HAME NIERENBERG, A. NAME s
STREET ADDRESS | 50112 SAN MIUEL STREET ADDRES: 3
LAY -81-2P TAMPA FL CITY-ST-2I1P b
o
TITLE S O Delete TITLE [ Change [ Addition %
NAME NIERENBERG, JEAN A NakAE
sTReeT ADDRESS | 5012 SAN MIGUEL STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addilion
HAME NAME .
GTREE] ADDRESS STREET ADDRESS
CITY-57-ZiP CiTy-S7-21P
TITLE (7 pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-21P
TLE [ pelete TITLE [ Change (] Additior
MAME HAME
STREET ADDRESS STREET ADDRESH
CITY-ST-21P CITY-ST-2IP
1TLE 1 Delete TILE [] Change [ Addition
MNAME MAME
STRCET ADDRESS STREET ADDRESS
CIY-ST-21P ¢ CITY-ST-2IP
13. | hereby certify that the information supglied witl this filing does not qualify for e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaion
indicatéd on this report or supplementafireport if rue and accyate and that m - signature shall have the same legail effect as if made under oath; that | am an officer or director
of the carparation or the receaiver or truglee empwered to exgfute this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an hdd ith all other ke empowered.
-~ —
SIGNATURE: 4 e rwéwu. $hofo;  &13 221-119¢
b L

SIGNATURE AND TYPED OR PRINTED RAME OF SrﬂtNlhf OFFICER © i DIRECTOR ata Daytime Phone #




