2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000076539

1. Entity Name

PACIFIC SHIPPING, INC.

Principal Place of Business

3155 SW. MAPP ROAD
— CITY FL 34990

Mailing Address

3135 SW. MAPP ROAD
PALM CITY FL 34990-3328

2. Principal Place of Business

3. Mailing Address

' Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90116 037 ***150.00

09336664

AU RRERTEMGAT

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FFI Number Applied For
65—0888191 Not Applicable
Zip Country 2P Country 5 Certmcata of Status Desired O $8‘75 ﬁ'\ddi!ional
o e ot —— < .- [P T — - Fee Required
6. Name and Address of Currenl Reglsiered Agent 7. Nama and Address of New Registered Agent
Name

RIZZUTI, JOSEPH R
1540 N.W. LAKESIDE TRAIL

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

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

PALM CITY FL 34990
City FL Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office ar reglisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printac name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PD O pelete T (I Change (] Addition
HAME RIZZUTI, JOSEPH R NAME
STREET ADDRESS | 1540 N.W. LAKESIDE TRAIL STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2P
TMLE VPD [ Dalete TITLE [J Ghange [ Asdition
NAME LOEFELBENN, ROGER NAME
STREET AODRESS | 8750 S. OCEAN DRIVE PH. 42 STREET ADDRESS
CITY-ST-7P JENSEN BEACH FL 34957 CITY-§T-ZP
me 8D T T “Ooeete . | e o il (] Change [ Addition
NAME LOEFFELBEIN, ELAINE NAME
STREET ADDRESS | 8750 S. OCEAN DRIVE, PH. 42 SIREET ADDRESS
CITY-$T-2IP JENSEN BEACH FL 34957 CITY-§7-71P
TITLE O velete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TIME OJchange [ Addition
HAME N NAME
STREET ADDRESS . . STREET AOORESS . . X Yo
CITY-§7-ZIP CITY-8T-7IP
TITLE [ elete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information suppfied with this filing do,
indicated on this report or 5
of the corporation or the r&
changad, or o an attach

SIGNATURE: ___ |- An/
. SIGNATE ANDTYPED

emental report is true ghd ac

not qyE\fy for the exemption stated in Section 119.07(3Xi). Florida Statutes, [ further certify that the information
rate affd ¥at rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
g 03 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j %00 51»1—28'1 558

ute th

Cata Daytume Phone #

M DATADA (OO0



