2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) 8:00 am

1. Entity Name Secreta 3 n 75
—00- 158.
SHIP SHAPE ENTERPRISES, INC. 05-09-2002 90077 012
Principal Place of Business Mailing Address
3256 W. HILLSBORO BLYD. 3256 W. HILLSBORO BLVD.
DEERFIELD BCH FL 33442 OEERFIELD BCH FL 33442
2. Principal Place of Business 3. Mailing Address “"“ll‘ ”I' ”l "‘” Ilm "'” Ilmll]ll "'ll l"l] ”l'l )ﬂll ”” "I{
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650899545 / Not Appiicable
Zi Count Zi t 4 -
P ouniry P Country 5. Certificate of Status Desired v 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=<{===KRAVITSKY,.LARRY. . .. IRl SS  TN =5treet:Address (P.0.-Box N, mberis.Not Acceptable) |
3256 W. HILLSBORO BLVD. — B e
DEERFIELD BCH FL 33442
City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
L SIGMATURE
x Signalure, typed of printed name of registared agent and titie if applicabla (NOTE: Registerad Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 0. Trjztllgzn%agg ;L?gutig’r?nc'ng fdsd.e?:lct'oh;?e,fe ‘
(See criteria on back) Make Check Payable to Department of State ' j
11. CFFICERS AND DIRECTCRS _W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD [ pelete TLE [J Change [ Adcition 5 |
NAME KRAVITSKY, LARRY NAME 3
streeT Anoress | 3300 SOUTH OCEAN BLVD 917 STREET ADDAESS §
CITY-8T-2IP HIGHLAND BCH FL 33487 CITY-57-ZIP u
- ot
TITLE viD O palete WILE O change [ Addition | &5
NAME KRAVITSKY, LINDA NAME
STREETADDRESS | 3300 SOUTH OCEAN BLVD 917 STREET ADDRESS
CiTY-ST-21P HIGHLAND BEACH FL 33487 CITY-ST-2IP
TmE VT LV E [ Changs [ Addicion
NAME IVES, JOEL NAME
STREETADDRESS 249 SE 10TH AVE APT 217 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 353 CIY-S1-7IP
. S e e on o o [ Delete e | ] Change [ Addition
NAME T NAME R e e e smiem e o .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CiTY-ST-21P
TITLE O pelete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE {1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in Block 11 or Block 12 1
changed, or on an atiachment wit /: address, wit other like empowered.
YA 1 P = }/ } ) _ i o
SIGNATURE: AT Ui UIRED I5joe- 954~ 169- 9906
AND 'rysn OR PRINTED NAME OF sﬁmc OFFICER OR DIRECTOR I Pee Daytima Phone #




