2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BRL Aug 07, 2003 8:00 am

DOCUMENT # P97000091437

1. Entity Name
INC.

SHIP SHAPE TV,

.,

(

Secretary of State

08-07-2003 90118 030 ***550.00

Principal Place of Business

6800 SW JACK JAMES DR.

Mailing Address
P.O. BOX 31561

2ND FLOOR PALM BEACH GARDENS FL 33410
2. Principal Place of Busingss 3. Mailing Address
SHTP SHage TV, Fnc.
Suite, Apt. #, etc. Suite, Apt. #, etc, B
CHECK HERE IF MAKING CHANGES
P.o8ox TT7L®
City & State City & State 4. FEI Number 65-080 Applied For
._.TUA TR, (4= 1393 Not Applicable
Zip Country Zip v Country - } $3 75 Additional
. Certfficate of Status D d * :
.3 3 q‘? il 77‘? 5. Certlicate of Status Desrre . Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
_Name )

T P S T L

ZANE, JEFFREY PESQ
SINGER & ZANE, PA.

Street Address {P.O. Box Number is Not Acceptable)

701 NORTHPOINT PARKWAY #330

WEST PALM BEACH F1_ 33407

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

" FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depaftment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST e ) Deiete TMLE [l change [ Addirion
NAME GREVISKIS, JOHN M HAME

sreer aooress | 6800 SW JACK JAMES DR. STREET ADDRESS

CITY-ST-780 STUART FL 34997 CITY-ST-20P

TITLE D [ oelete TILE [ change  [3 Addition
NAME GREVISKIS, JOHN M NAME

STREET ADDRESS | 6800 SW JACK JAMES DR. STREET ADDRESS

CITY-§T-IP STUART FL 34997 -. - CITY-ST-11P

TITLE [ Delete TILE [ Change [ Addition
NAME ] R e . haNe — = e e N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Delete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shazll have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgsq. with all other like empowered.

SIGNATURE: O LAIRE REQUIRED

iy

5feles (772 215 - ygo3

SIKRE }D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

1V QLpZELD

CR2E034 (4/03)



