2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000062976

1. Entity Mame

SHIPSHAPE SEFIVICES. INC.

Principal Piace of Business Maiiing Address

| 45B4-S-29TH—TERRACE- /O FAST-TAX
PO BOX 1711
FORTHAHDERDALE 3334 —. DANIA FL 33004
2. Principa. Place of Business 3. Mailing Address

1503 p#iVEs ST # B

Suite, Apt #, etc.

Suile, Apl. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

03-11-2001 20054 022 ***150.00

I

IR

DO NOT WRITE IN THIS SPACE

[0

City & Sate

Hovi we oD .

City & State

el

4. FEI Numier I/\pplleci Far

650880640

[e: Applicable
Zi S Z try i
./I‘D " country F Country 5. Certificate of Status Desired ! $8?5 Addllt\onaW
?)5 020 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent O
Name
ADAMS’ G Street Address (PO, Box Mumber is Not Acceptabla)
113 N FEDERAL HIGHWAY -
DANIA FL 33004

l City

Zip Code

SIGNATURE

8. The above named entity subrmits his statement for the purpose of changing its registeraed office or registered agent, ¢r both, in the State of Florida.

Sigratue. tyoed o0 printed name of regaslercd agert and titie T apolicanle.

9. This corporation is eligible to satisty its Intangible FLE NOW T-C

Tax filing requirement and elects 10 do so. Aoy MY 1, 2001 Foo vl on 10. 5ect|on C‘ar\mpa\gn Emancmg $5.00 May Be
. . rust Fund Coentribution Added to Feas

(See criteria on back} ﬁ Wake Chetk P"nao'ﬂ 1o Day znt of Sinig
11. OFFICERS AND GIRECTORS 12. ADDITIONSJCHANGES TCO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [1 Deiete TILE (I Charge [ Adeion: | 8_
e PELLEGRINI, RICHARD Mt e
S:TRYEE;J\DZEIJ;ESS 418 SE 3RD ST SIREETVADD'RFSS . "g
US| DANIA FL 33004 AR _ 13
TMLE [ pelen L [ Crangz 7] Anditicn CLE)
HiAME NAME
STRECT ADDRESS STREST ANZRESS
CITY-ST-2IP SITY-ST-21P
TILE 3 Delete TITLE [ Gaange [ Additen ‘
MEsdr MAME I
STREET EODRESS SIREET AODRESS
CITY-5T-21P Clv-5T-2'P
TLE ] Detete TITLE [ Change [ Asditio
MAKE MAME
STREET ADDRRSS STREET ADDRESS
CiTY-§7- 417 CTY-ST- 21
LR [ Deste TITLE [ Charge ] Additins
NAME NARKE
SYRLLT ADCTRESS STREET ADDRESS
SITY-ST-2IP CiTY-53-21p ‘
TITLE 1 Dalee TALE U] Change ] Additen |
SAME NAKE
STREET ADDRESS STREET ADZRESS
CIY-ST-7IP Cl7Y-ST-21P ‘

changsd. or on an attachment with an address, with al other like empowered.

Lt

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119 07( Wiy, Florida Statutes. 1 further certify Lhat
indicated on this report or supplerental report is true and accurate and that my signature shail have the same weqa effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as requwed by Chapter 607, Florida Statutes; and that my nams appears in Block 17 or Block 121 ‘

i

tihe informaton

Ric o Peueeaml- e pat)” Y27l (954) 47509 |

SIGNATURE AND TYFﬁ OR PFliNTED NAME OF SIGNING OFFICER OR DIRECQTOR

et ‘




