2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P96000026518
SHIPPING & TRADING AGENCIES, INC.

Principa! Plage of Business

132 PRIVATE PL
WEST PALM BEACH FL 33413

Mailing Address

132 PRIVATE PL
WEST PALM BEACH FL 33413-2147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90242 050 ***150.00

SRR

DO NOT WRITE IN THiS SPACE

I

City & State City & State 4. FEI Number Applied For
65_%73641 MNot Applicable
Zi i Zi t 8
» Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— = ~ Nafmig ) R I

ZIMMERMAN, GERALD D
132 PRIVATE PL
WEST PALM BEACH FL 33413

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

A

FL

8. The above named entfly submy

this staterfept for

e purpos
PUpg

hanging its registered office or registered agent, or both, i?ﬁg%@% 6 L
[

SIGNATURE

CLCHHIDT - 211 HER AN

Signature, typed or p#ed name of registered agent and

title if applicable.

(NOT‘:fgislerad Agant signature re(fuired when reinstating)

DATE

9. This carporation is efigible'to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
(See criteria an back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME DPT O delete TITLE Clchenge [ Addition | &
HAME ZIMMERMAN, GERALD D HAME %
stReeT ADDRESS | 132 PRIVATE PL STREET ADDRESS @
or-st-2¢ | WEST PALM BEACH FL 33413 - 5170 s
TILE VT (1 Dekte TITLE [ change [ Addition | O
NAME SCHMIDT-ZIMMERMAN, INGEBORG L NAME
streeT aDorEsS | 132 PRIVATE PL STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33413 ov-sr-2p

17me PR et v ] Delate LE By R etz = - = Y- Change ™~ T Addition
NAME " AMA ﬁ 3
STREET ADDRESS p—
CITY-ST-21P CITY-ST-2IP
L REV) O Change ] Addition
NAME NAME
STREET ADDRESS G/L CODE
CITY-ST-2IP C K DATE CITY-ST-ZiP N
TITLE ) TITLE O] Change  [T] Addition
NAME CHE%R *’NO. —_—
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-217
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-21P LTY-5T-7P

13. | hereby certify that the information s pplied with this filing’Yioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem

tal report is true agfl dccyrate and that

y signature shall have the same legal effect as if made under oath; that | am an officer or director

ef ute this repogf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar

SIGNATURE:

Wh{ 162 9¢ (f

Daytime Phona #

' s '%ock 12 if

SIG';ATURE ANDENPED 6R PRINTED NAME OF ;JGNII;G OFFI.CEH OR DIRECTOR
INGEBORG :& HM S 2 M=o pran)

v



