2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000045727

1. Entity Name

SHIP SHAPE CLEANING, CO., INC.

Principal Place of Business

Mailing Address

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90049 024 ***150.00

548 10 VE. NORTH . 3
NAPLES FL . k
E g o Epes A RS A ERARE AL
Ds” Mollow Bravk  cir.| & SAME
Suite, Apl. #_elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P& le Brooty  (wkes
City & State City & State 4. FEI Number Applied For
[\4 Ap }..'ES , F[ 650754986 Not Applicable
Zin ) Country Zip Country_ - " R . n$8.75_Addilional
. 3 L/ / {?H e RN B —_ - 5. Certificale of Status Desired O Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

ADDUCCI, JIM

548 407TH-AVE-NORTH "
NAPLES FL 34108

Jin

Addoecc ,

City Nﬁ-'ﬁ AES

Streel ({c}rg;i{m' Boﬁ%nwwt I?Cz%t? l\e) ('/;2 :
PECBle Back (nkes
Zip Code

FL

G /L3

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 Florida.

SIGNATURE

bove Dtdice.

Signatura, tyﬂ or printed name of registered agent and title if applicable.
o

{NOTE' Rogistered Agent signature required when reinstating)

/{/ 12

DATE

(/ Foco

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE [J change [ Addition
NAME ADDUCCI, JIM NAME

STREET ADDRESS W STREET ADDRESS

CITY-5T-2IP S FL 34108 CITY-5T-2IP

TTLE O celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-28 e e OTESTIR b e e e .
TITLE [ Delete TILE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

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

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 57-2P

TILE [ Deste TILE [ change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-5T-2IP

TITLE [ Dalete i3 O Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2iP CITy-5T-2P

: 13, | hereby certily that the information supplied with this filln
indicated on this report or supplemental report is true an

~
Ea e

]" RIS

SIGNATURE:

doas nat qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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 address, with all other like empowered.

A -
FoUIRED

(- 3SY-26 85

1/ la/;aoa

Datw Daytima Phong #

CR2E034 '9/99)



