2001 UNIFORM BUSINESS REPORT (UBR])

| DOCUMENT # P93000049742

1. Entity Name

SHIP SHAPE, INC.

Principal Piace of Business

1080 TERRY DR
MELBOURNE FL 32935
us

Malling Address

1030 TERRY DR
MELBCURNE FL 32935
us

2. Principal Place of Business

3. Meilng Address

Suite, Apt. #. oo

Suite, Apl. # e,

FILED

0081146

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 20323 046 ***158.75

80037853

VAN
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AR

City & State City & State 4, FEF Mumber 59-3315340 Appled For
Nem Applicable
Zi Countr s Conntny i itiom:
" ¥ ‘} b 5. Certificate of Status Oosired $8'?5 A_ddmcma\
Fee Required
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent ]
Narre
SMI H’ GUY H Straet Address (P.Cr. Box Number is Not Acceptablo)
1030 TERRY DR ]
MELBOURNE FL 32935
; City ) Zip Code
8. The abave named entity submis thig stai for the purpose of cnanging its reg'siered office or registered agent, or both, in the State of Flgrda,
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Tax filing requircrment and elects (0 do o, , o bl Y
11 ! Trust Furd Contributiar, O Added to Fees
| (See criteria on back) Meko Ohe
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFCERS ANS DiR=CTCAS IN 17
WLz P T peleta O Cangz  [J Adaior |
HAME SMITH, ANN W
siree anoress | 1030 TERRY DR STRES[ ADRRESS .
CITY-ST-2IP MELBOURNE FL LY -§T-7 ‘
TTE ST [ Desete Hilk [ chenge [ Acditon
NEME SMITH, GUY H JR Al
STRETTA00RESS | 1030 TERRY DR SIREET ADDRTSS
Gy SI-71P LITY-ST AP
MELBOURNE FL ) ) B ‘
TITLE O nelesa iR [ change [ Advion :
HAME HAM? !
STHEET ADDRESS STRERY ALDRESS
CITY-57-2IP Y- 5T-21P
HE L] eiete T [ Crarge ¢ ] Additen
NAME B want
STREET AOCRISS STHEE! 6EDRTSS
CITY-57-21P CITY-57-21P
iILE 1 ool Ol Change [ Adens
SAME
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GI1Y-8T-2IP Cilv-31-4F
IiTLE [ Detete IR [Jorange [ acditen
NAME HAHL ‘
STREET ADLRESS STRITT ASDHZSS
CITY -ST-2IP oITE-GT- A

changad, or on an attachmert w.

13. | hargby certify that the rformation supplicd with i0's fling docs rot qualifty for the o
‘nddicated on this report or supplemenlal report is truc and acourate and that my signa
i the corporation or the receaiver or trustee ompowerad o execute this report as reau oo by Chapter 607 Flarda Statutes: and that my nama apgears in Block 11 or Bock 524

n address, with al’ other like e sowersd

tion staced in Section 11¢
¢ shall have ne same

effect ag il made under oazr; nat:

07(3)0), Foorida Statutes. | furher cetfy tmat the informaticn
arn an wlicer or drector

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cd

Do hgr e

Ys/o] (npasysten

CR2E034 (10/00)



