2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097262 - Secretary of State

SMITTY'S SHIP STORE, INC. 05-15-2002 90129 050 ***150.00
Pri-ncipal Piace of Business Mailing Address
727 S0O. KROME AVENUE 727 50. KROME AVENUE

HOMESTEAD FL 33030 HOMESTEAD FL 33030

R

May 15, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0732771 Not Applicable
i H i .
Zlp Couniry Zp Country 5, Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
S e e e RO — e T e
ROWLEY, WILLIAM P JR
C Wi Street Address (P.Q. Box Number is Not Acceptable)
727 SOUTH KROME AVE
HOMESTEAD FL 33030
City FL Zip Cede

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

SIGNATURE

Signaturs, typed ar printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating} CATE
I P
8. This corporation is eligible to satisly its Intangitle FILE NOW!!! FEE IS $1ﬂ50.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After May 1, 2002 Fee will bt“s $550.00 Trust Fund Cantribution 0 Added to Fees
(See criteria on back) iJ Make Check Payable to Departnient of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P . [ Delete TITLE [ change [ Addition
NAME CROWLEY, WILLIAM P JR NAME
steer aoorcss | 727 SO. KROME AVENUE STREET ADDRESS
orv-st-ze | HOMESTEAD FL 33030 CITY-ST-2IP
Tme ST ' Clodete _ fJ e O change [ Addition
NAME CROWLEY, ROBIN * B NAME
street aooress | 727 SO. KROME AVENUE STREET ADDRZSS
erv-s-z¢ | HOMESTEAD FL 33030 : CITY-5T-ZP
TILE ol .- = " Opeete TMLE S It - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TINE [ peiste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2IP )

13. | hereby ceriify that the information supplied with this filing dee3j not qualify for {he exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a€cufate and g% signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to'exe as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, gt -’

SIGNATURE AND TYPED OR PRIATED JAME OF SIGNING A;ﬁcsn OR DIRECTOR Date Daytime Phong #

i
'

CR2E034 (9/01)




