2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097262

1. Enlity Name

SMITTY'S SHIP STORE, INC.

Pringipal Place of Business

727 S0. KROME AVENUE
HOMESTEAD FL 33030

Mailing Address

727 $0. KROME AVENUE
HOMESTEAD FL 33030-7211

2. Principal Place of Business

3. Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90070 016 ***150.00

(T

It

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0732771 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
e Y e _Fee Required _
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWLEY, WILLIAM P JR Strest Address (P.O. Box Number i Not Acceptable)
727 SOUTH KROME AVE
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangiblg
Tax filing reguirement and elects to do so.
{See criteria on back) O

i w..o-FILENOWH! FEE IS $150.00. .
‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

i

|10, Election.Campaign Financing~——< 2—'$5;00 M3y Be =
Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE P %] Charge [ Addition
NAME CROWLEY, WILLIAM P JR HAME

STREET ADDRESS | 727 SO. KROME AVENUE STAEET AGDRESS

CITy-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP

TILE D O Delete TIMLE s/T %] Change [ Addition
NAME CROWLEY, ROBIN NAME

STREET ADDAESS | 727 S0. KROME AVENUE STREET ADDRESS

CIY-ST-7F HOMESTEAD FL 33030 LTy -5T-2

TIRE O petete TLE [ Change [ Addition
HAME g T R are T NAME i e T e R e m i e = -
STREET ADDRESS STREET ADDRESS

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

TLE [T petete MLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

TILE O pelete TTLE [ change O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing doas not quatify far the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report greapmiemental report is true agd accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (g receiver o trustee empowereghto exe: this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an ddress ather empowered.
- - VT 31 R — -
SIGNATUBESZ T oz S - (LR 28T 4/ 24 fonon (S0 YT 0235
SIGRATURE ANDTYPEROR PRINTED NHAME OF SIGHING osmﬁﬂh DARECTOR d / Date T Daytima Phone # /

o 2w S I IL &

CR2E034 '9/99"



