2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOBUMENT # P95000004435

1. Entity Name

SHIP & SHORE SERVICES, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90142 013 ***150.00

Principal Place of Businass

1116 AVOCADQ ISLE
FORT LAUDERDALE FL 33315

Mailing Address

1116 AVOCADO ISLE
FORT LAUDERDALE FL 33315-1340

4

2. Principal Place of Business

3. Mailing Address

NG INR GG

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 05 Applied For
91240 Not Applicable
Zie Country Zp Country 5. Centificate of Stalus Desired [ ?g'gesq 3:’:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JENSEN, ROBERT C
5979 N.W. 151 STREET
SUITE 208

MAIMI LAKES FL 33014

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed narme of registered agent and bile if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back}

FILE NOW!H! FEE IS $150.,00
Atter MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. DFFICERS AND DIRECTORS } KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 44

TLE P O elete TITLE [ change [ Addition
NAME AKERS, TIMOTHY R NAME

STREET 400RESS | 1116 AVOCADO ISLE STREET ADORESS

CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-2P°

TITLE O pelete TITLE [CJChange [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

Cy-51-29 CITY - 31-2iP

TILE [ oetete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-5T-2IF

TITLE O Delete TITLE [ change [ Aadition
HAME MAME

STREET ADDRESS STREET AGDRESS

CITY-S8T-2IP CITY-31-2P

TTLE O peiete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CImy-ST1-2IP

TILE [ elete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

13. | hereby certify thal the infarmation supplied with this filin
indicated on this report or supplemental report is true and ag I
sLQr trustee empowered to gxecule this report as j

of the corporation or the receg
changed, or on an attge¥

SIGNATURE:

[

does nat quallfy for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made unger oath: that | am an officer ar director
uired by Chapter 607, Florida Statules; and ffat my lame appears in Block 11 or Block 12 if

r like empowered.

SIGNATURE AND TYPED OR yﬁ‘ETNAME OF SIGNING OFFICER OR DBECTOR

] pae y

Daytime Phone #

/\J

R2Fn34 (9/99)



