2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018188

1. Entity Name

SHIPS AHOY, INC.

Principal Place of Business

5231 W BROWARD BOULEVARD
FT. LAUDERDALE FL 33317

Mailing Address

5231 W BROWARD BOULEVARD
FT. LAUDERDALE FL 333172610

2. Principa! Place of Business

SHmME

3. Mailing Address

SEHm &

Suite. Apt. #, elc.

Suite, Apt. #, ete.

FILED

Jan 12, 2000 8:00 am

Secretary of State

01-12-2000 90018 003 ***150.00

- T A

NIRRT

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
ap Couniry o Country 5. Certificate of Status Desired (| $3.75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE-COMPANY T Street-Address (P.O. Box Number is Not Acceplable) .-
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Signature, typed of printad name of registered agent and title i applicable. ({NOTE' Registered A_gent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TIMLE [ change [
NAME SHEVLIN, MARY NAME

STREETADDRESS | 5231 W BROWARD BOULEVARD STREET ADDRESS

CITY-§T-2IP FT. LAUDERDALE FL 33317 CITY-ST-2IP

ML v (O Delste TITLE Ochange [
NAME SHEVUIN-KRAMER, COLLEEN NAME

STREETADDRESS | 8244 NW 9TH ST STREET ADDRESS

CITY-51-2p PLANTATION FL 33324 CITY-ST-2P

THLE (7 Delete TiTLE Dorae O
NAME NAME

STREET ACDRESS | - - -t - sTREET AvbRESS ST s s Tt
CITY-ST-2P CITY-ST-ZIP

TME O3 Delete TITLE Do O
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delgte TLE Ooae O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pelete TIILE Ccmange O
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not gualify 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 m
of the corporation or the receiver or lrustee empowered to execute this,rep

/jﬂ‘?. with ?he e

changeq, or onan attachment with

SIGNATURE:

wifed.

ignature shall have the same legal effect as if made under oath; that | am an officer or director
as yequired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Blogk 17

" SIGNATURE AND TYPED OR PRINTED NAME OF “MN%#ICER OR-BIRECTOR

Date:

Daytima Phons #

— N - { 5
/ .\ CO//GL;N SHevd M féAMequ 74/



