2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§%(1)32D800 am

- ) .
DOCUMENT #
DOCUN P98000107218 Secretary of State
SHIP'AND. SHORE 'INCORPORATED e 01-24-2002 90362 021 ***158.75
Principal Place of Business Mailing Address
5640 WASHINGTON: STREET {BAY 2) 5840 WASHINGTON' STREET (BAY 2!
HOI.LYWOOD FL 3&]23 HOLLYWOOD FL 33023 . ]
| TS
S — S— RV A
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
65%82?89 Nat Appicable
Zip Country Zip Country 5. Certificate of Status Desired E/ Eeae.?:l?q l:;::ledciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’ i
JENKS' |.0U|3 Street Address (P.O. Box Number is Not Acceptable)
5840 WASHINGTON STREET (BAY 2)

HOLLYWOOD FL 33023

City FL Zip Cede

submits this states@ph for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named enti

SIGNATURE

isigred agent and titls if applicable. {MOTE: Registered Agent signaturs required when reinstating) DATE

CR2E034 (9/01)

] N L ] L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirerment and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TALE [ Change [ Addition
NAME PERON, JORGE NAME
streer anoress | ° 5111 SARAZEN DR STREET ADDRESS
CITY-ST-7IP HQL_LYWOOD,‘FL"33021 CITY-ST-2IP
me oot T [ Delete TLE [JChange [ Addition
NAME PERON,,MARLENE , NAME
sTreeT ADoRESS | 5111 SARAZEN DR STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 ' CITY-S7-2IP
TITLE -D ) [ Delete TME {J Change ] Addition
NAME JENKS, JODI NAME
STREETADDRESS | 6161 SW.188 AVE STREET ADDRESS
CITY-ST-2IP |='|' LAUDERDA[_F_ FL 33332 CITY-ST-2IF
TITLE D O Detete FITLE {1change (] Addftion
MAME JENKS; LOUIS o NAME
stReeT aDoREss | 6161 SW.183_AVE STREET ADDAESS
CITY-ST-2/P FT. LAUDERDALE FL 33332 CITY-ST-2IP
TILE - - O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE Ol Defete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and thal my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: . OU(‘\QV\Q_.QO con \0\\03 Cl’\‘l %5 -1133

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




