2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000022ﬂ 24 Mar 15, 2000 8:00 am

1. Entity Name

SVALASTOG SHIP MANAGEMENT SYSTEM]S, INC. Secretary of State

03-15-2000 90109 002 ***150.00
!

Principal Place of Business Mailii‘lg Address
1335 ST TROPEZ CIR PO BOX 266258
#1103 WESTON FL 333266258

WESTON FL 33326
|

(0038149
AT

|
2. Principal Place of Business 3. Ma;iling Addrass “"um "| m II II "
|
Suite, Apl. #, etc. Su]{e, Apt. #, atc. B0 NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 650737834 Applied For
: 737 Not Applicable
Zip : Country Zip! Country o ~ $8.75 additional
TSI Te B | 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) - l' o Name o
SVALASTOG, GULLEIK ! Strest Address (P.O. Box Number is ot Acceptabie)
1335 ST TROPEZ CIR #103 ‘
WESTON FL. 33326

|
‘] City FL | 7= Code

8. The above named entity submits this statement for the purp%)se of changing its registered office of registered agent, or both, in the State of Flerida.

SIGNATURE !
Signeturs, typed or prinled name of registered agent and tile it apn?cab\e. {NOTE: Registered Agent signature required when rainstating) DATE

.l " N ) ’ . . [ . . n " "

“Ei This corporation is eligible 1o satis'y its Intangible FILE NOWI!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
4133 Taix filing réquiremnent and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added 10 Fees

(8ee criteria on back) O Make Checlk Payable to Department of State
11 OFFICERS AND DIRECTCRS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
[} -

me D e [:l Delate TIMLE SU AL H%TDC', (, JULLE KI:I Change [ Addition
W, © [SVALASTOG, GULLEK,. - . - rywjam ot B.0. BOX 258

STREET ADDRESS | 1335 ST TMEZ C|R #103 : STREET ADORESS .;1 60

omy-sT2F | WESTON FL * CITY-§1-2P Wes to n FL 2332 b

TILE ; 1 et TITLE [J change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-ST-2IP

T ' I O vstete e O Change () Addition

NAME 1 NAME

STREET ADDRESS | STREET ADDRESS

CITY-81-2IP | CITY-ST-2IP

TIMLE | O Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP ! CITY-ST-21P

TITLE I O Delete TITLE {Jchange  [] Addition
NAME } NAME

STREET ADDRESS l STREET ADDRESS

CIY-57-21P | | CITY-5T-2IP

TILE U pelate TITLE {7 Change "] Addition
NAME | NAME

STREET ADDHESS I STREET ADDRESS

CIY-$T-2P | TY-ST- 7P

13. | hereby certify that the information Supplled with this filing dc)es net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and actupeds and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpffidstee empowgre? tohex this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all other fikg .

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIﬂé COF] Date Dayime Phong #

CR2FN34 (9/60)



