2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090182

1. Entity Name

SHIP SHAPE, CELEBRATION, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90234 048 ***158.75

Principal Place of Business

P.O. BOX 1843
WINDERMERE FL 34786

Mailing Address

F.0. BOX 1843
WINDERMERE FL 34786-1843

2, Principal Place of Bugines

L0OS Mar ue.i' S‘fmc{"

3. Mailing Address

P.0. OX

70546

AT

Suite, Apt. #, etc. .
ASO

ol s

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

pos
City & State . City & State . _ 4. FEI Number Applied For
Ce_,\e@rm ton = C Ce\e, r—r,/\“‘c on [l 5-?__ 35 3?"}3‘ Not Applicable
3{;{—7 Wy L e ._-E?Lugryh jLZilpj_ 4 . EiJ\HSUVA - —~1 -5. Certificate of Status Desired —‘“Béwﬁg;’?q.ﬁﬂf?na'—ﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —. - —_
MOORE, DAVID " RAFFAELLO  SESsOms
6224 RALEIGH ST. # 810 St SO AR K T "8 #2500
ORLANDO FL 32835 — _ —
CECEBRATION, FL. 347477
City ’ FL Zip Code

8. The above named entity submits this statement for

SIGNATURE

lad ar printad name of register

‘agent and title if applicable.

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5:///2000

DATE

(NOTE. Registered Agent signature requirad when reinstating)

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 Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS - _ ADDJTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TNLE D [ palete TITLE f;{\//' T/ 5/ D/C, / M B Phange  [J Addition 8_
NAME SESSOMS, RAFFAELLO NAME AFERAECLO SESSDMS o
sTreeT AoDRess | 605 MARKET ST #250 SIREETADORESS |0 S~ MARKET ST H 25O §
cnv-s-2p | CELEBRATION FL 34747 orv-stp | CELEBRATION, F 34747 §
TITLE O elete TMLE O change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDAESS

R e M e e M omvsTR

TRLE O Delete TME T *" [Jchange [ Addition -
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-57- 2P

TITLE [ pekete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-29 CITY-§7-2P

TLE [ pelete TITLE ‘O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GHTY-ST-2iP

13. ! hereby certify that the information supptied with this
indicated on.this report or supplemental report 18 true
of the corporalion or the receiver or trustae empowere

changed, or on an atlachment with an address,

ith ali other like empowered.

Am‘gitl i

Tz ko

¢

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(ko7)s1.6- 913

=

SIGNATURE:

FAELLD S ESSDMS

#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/1 /2000

Date Caytima Phone #




