'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000090182 Apr 29t, 20021,88.?0t am
1. Entity Name r a e
SHIP SHAPE, CELEBRATION, INC. ecre ary 0
04-29-2002 90153 006 ***150.00
Principal Place of Business /lue Mailing Address
OSMRRETS (537 (2 febyd. * P O BOX 470546
Nrere- lnml.m CELEBRATION FL 34747
"CELEBRATION FL 34747
- o AT AV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G 59—35391 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.;?q l’;id;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i : Name
. ,S_ESSOMS,RAFFAELLO ealm s TETT™ v NS maeliTmew s w FRs TTwe ‘é""‘ ‘l- A(.:Id_-- PO NJ b. rHN ;A-.ﬂ“&-t:r ) =
\ treel ress {P.O. Box Number is Not Acceptable
T 637 Celebrdion Ave
'CELEBRATION FL 34747 o EL [7oe

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

!

SIGNATURE :
Signatura, typed or printed name of registeract agent and title if applicabla. {NQTE: Registered Agent signatura raquirad when reinstating) DATE
9. ;gffﬁf:p?rangn |s:r|11[g|t:1|§ ;\:Iaese:m:fyc;ts II;tang;ble o FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (J  Added to Foes
{See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
THLE PVIS 1 Delete TILE [ changs [ Addition
NAME SESSOMS, RAFFAELLO I L . HAME
sTReET anoress | GOTEMISWERET#460- 637 Cele Pa'f;o/\ /4 ve [ smeetaooaess
CITY-ST-ZIP CELEBRAT'ON FL 34747 CITY-8T-ZIP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Ghange {7 Acdition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
Sk Cm.f-ST-iIP o= Foemi T am - T ey o B CITY-ST-ZIP e [ ., oo . C e e _ .
TInEe {1 Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TILE [ vefete _THLE [ change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ] CITY-ST-217
TILE [ Delete TITLE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP |

13. | hereoy certify that the information supplied with this filing does not qualify for the exerription stated in Section 119.07(3)(), Fleridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carperation or the receiver or trustge empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an gefdresg Xith a her like empowered. |
Yl 4m-stb-qBL

SIGNATURE: A_Z5 7% (Ko 5 DUIRED
¥ e Daytime Phone #

SIGNAWNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2E034 (9/01)



