; . :

'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021272 May 09, 2000 8:00 am
I Ently ame ' Secretary of State

<

]
SHIP 'N SHORE, INC. OF KEY WEST 05-09-2000 90037 029 ***150.00
Principal Place of Business Mailing Address
1209 TRUMAN AVE. #( ' < 1209 TRUMAN AVE. #1

KEY WEST FL 33040 KEY WEST FL 33040-7248

A

RS ad s ey ML

Suite, Apt. #, etc. 7 Sulte, Apt. #, etc, d DO NOT WRITE IN THIS SPACE
iy & State " N>y & State =77 ’ 4. FEI Number Applied For
Mu/éé M /%. > £/ ,\ng —~ 0496 1 £ y Mot Applicable
i : Country : Zip Ghuriry " . $8.75 Additional
%(50 @ cmw{/ ‘ 33 5 ¢ o W 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistared Agent
T - — —— Nama = —_— =
HAZUKA, ROSLYN J . Street Address (P.O. Box Number is Not Acceptable)
1720 PATRICIA ST.
KEY WEST FL 33040
City FL Zip Code

8. The above nagred entity submits thi€ statefnent for the purpose/of T istered cffice or registered agent, or both, in the State of Florida.

|s{aﬁ agenl amﬂle it applicabla. J (NOTE: Registered Aganl signature required when reinstating} DATE
A St
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. ATETMAY 1, 2000 Fee will be $550.00 st Fund CO'; tr?buﬁonb 9 . E‘g-ez?oh;%fe
(See criteria on back) Make Check Payable to Department of State

1. ‘ QFFICERS AND DIRECTORS l 12 ADDIT[ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE z ;

CR2E034 (9/99}

= W F Y [ delete TITLE [ Change [ Acdition
NAME £ ol :5 ,%Tu, NAME i '
STREETAGORESS | 7 R Lo STREET ADDRESS
CifY-ST-7IP ,é : Yy ()(/‘ T B> a(m CITY-ST-7IP
TITLE 7 = dDeIe[e TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*oimy-§1-7F CITy-ST-2IP
TITLE B . 3 Gelete TILE e - . e .lChange [ Addition
NAME ' NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P .
TITLE O Delete TITLE o (3 Change [ Addition
NAME NAME o
STREET ACDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Dalete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CTY-S1-2P
TITLE ’ T Delete TITLE [ change [ Addition
NAME z ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the infarmation
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 10 execute this report as requiggd by Chanter 607, Florida Statutes;a"/dha my nameappears in Block 11 or Bleck 12 if

¢ S N TPYCA TR LA /

n
changed, or on an atigehmeat with an address, with ali ¢ ike empowerad.
4 , -
17 [e0 305 X~ Tfs
RINTED NA/IE OF S{RAING OFFICERGR DIREFTON T [
5 /ﬁ

{

Daytime Phona #

ri . 7 ri ri



