FILED

2002 UNIFORM BUSINESS REPORT {UBR)~ Feb 06. 2002 8:00 am

Ch 20060

- ¢ ‘0 y
DOCUMENT #  P97000091437 50 ‘\—L AT Secretary of State
SHIP SHAPE T.V,, INC. » 44 <0 02-06-2002 90049 019 ***150.00
Principal Place of Business Mailing Address
6800 SW JACK JAMES DR. .P.0. BOX 31561 A
STUART FL 34397 " PALM BEACH GARDENS FL 33410
— — IRRIRAREA AR

| 300 S W0k TamesD PO RBox 31561

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
LR Floor .
City & State City & State 4, FEl Number Applied For
: {’uqr-lj._ Florid q Tl Bewn (haedeas, FL 650801393 Not Applicable
Zqqan  l.g.54 |-3340 | 8.4 | 5oevewasmeome 0 3878 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANE' JEFFREY P ESQ Street Address (P.C. Box Number is Not Acceptable)
SINGER & ZANE, P.A.
701 NORTHPOINT PARKWAY #330
WEST PALM BEACH FL 33407 City FL | 2 code

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

SIGNATURE ﬁ\ ///f/o A

) WB. typad Md nam‘eT)rregislered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. TH's corpoMb!e to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to de so. After May 1, 2002 Fee wiii be $550.00 - Slection Campa'?” )nanclng $5.00 May Be
= Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TITLE [ change  [C] Addition
NAME GREVISKIS, JOHN M NAME
STREET ADDRESS | BB00 SW JACK JAMES DR. STREET ADIDRESS
crv-st-ze | STUART FL 34997 CITY-ST-2IP
T D @ O Delee T O Change [ Addition
RAME GREVISKI,JOHN M NAME
STReeT ADDRESS | 6800 SW JACK JAMES DR. STREET ADDRESS
erv-s-2¢ | STUART FL 34997 . CITY-ST-7IP o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete . - me [ changz ] Addition
NAWE L NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T-21P *
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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 the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an agdress, with all other like empowered. .
wanemsrfn fleap e s e ST 1 T N Conll 8 -
SIGNATURE: ———tr—or ReQUIRED 1/1¢/0 (s /9 - Y803

\SIGNATUHE AND?PED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




