- "' FILED
2005 FOR PR T CORFORATION Apr 13,2005 08:00 AM

Secretary of State
DOCUMENT # P95000041167 y
1. Entity Name
SHIPS R US, INC.
Principal Place of Business Mailing Address
2315 NW 66TH DRIVE 6373 CASABELLA LANE
BOCA RATON, FL 33496 BOCA RATON, FL 33433
02272005 No Chg-P CR2E034 {10/03)
Do NOT wanE 'N TH'S SPACE 4, FEINumber . Appited For
65-0586748 Not Applicable
5. Certificate of Status Desired O ?eae.gfqﬁ;ﬁona!

6. Name and Address of Current Fleg[sterea Ageni

6378 CASABELLA LANE DO NOT WRITE
BOCA RATON, FL. 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 3

gratu, typed o piinted name of regislered sgent and uné [ sapﬁc.ab'e. {NOTE, !—?egzs'ere.d Agent signalura raquirad whan rsinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will he $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTCRS ]
e PD
NAME CUMMINS RICHARD R .
SIREET ADORESS | 6378 CASABELLA LANE MGOG00301 7473
oTv.sTIF | BOGA RATON, FL 33433 4/13/05-80045-016 150, 00
ITLE V5D
NAME ROTH CELIA

STREET ADDRESS | 2315 NW 66TH DRIVE
CITY-57- 2P BOCA RATON, FL 33433

TITE
NARE

e DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
Ciry-§7-2iP

e

NAME

STREET ADDRESS
GITY-5T- 21

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

12, 1hereby cerlify 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 repert or supplementa! 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 corparation or the recelver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other ke empowersd.

SIGNATURE: __ Dokt 2 (e Rlcuned R. CuumiNg spi-of

-
SIGNATURE AND TYPED OR PRINTED NAME OF BIGMIRG OFFICER OR DIRECTOR Date Dayime Phane %




