2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000056261

1. Entity Name

SHIP OK INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91307 025 ***150.00

Principal Place of Business

22156 APPLETON DRIVE
BOCA RATON FL 33428

Mailing Address

22159 APPLETON DRIVE
BOCA RATON FL 33428

o9

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FEINumber  APPLIED FOR Applied For
{=lpdotlir) Not Applicable
N o L
‘ z Caunt 4 "
P Country ® ounty 5. Certficate of Status Desired [ $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
" Name
© 7 GROSS, JENNY T T T T - — —-—
Street Address (P.O. Box Number is Not Acceptable)
22158 APPLETON DRIVE
BOCA RATON FL 33428
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titls if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Delete TILE O change [ Addition | S
S
AME GROSS, STEVEN NAME 2
STREET ADDRESS | 22158 APPLETON DR. STREET ADDRESS §
CITY-S1-2IP CITY-ST-21P o
b BOCA RATON B -3:-3428 V P [} TILE [] Change ddition E
TTLE (3 (e P\l\)} GenT Delete G
NAME - ‘ NAME
STREET ADDRESS qu‘ 1 MW ' l b STREET ADDRESS
CITY-5T-ZP Pp\(l_}( ‘ Pl FL 23 F6é CITY-ST-21P
TLE @ naeh Uﬁ \J {7 Detete TILE () Crange  [Zxition
NAME R &/} * a4 P } | R } N N _ o [ R
STREET ADDRESS “i fB_Zﬁ _’ o PNE STREET ADDRESS
CITY-ST-2IP m \ ]\ Ml‘ = 33 i ?6 CITY-ST-2IP
4 ! T — T >
TIME [ Delete TILE Ol change  [Bfiion
NAME ) U NAME
STREET ADDRESS »f + hrk—, .‘m ‘ ﬁg E— STREET ADDRESS
5T J0 2; -§T-
CITY-ST-2IP f 4 M 39 L}"r CITY-ST-ZP
TITLE SR UY 7 P& ~ Y O Dekete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-§7-2IP
TITLE O petete TITLE TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
13. | hereby certify that the information supflied 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 supplementhfreport is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trhis|ee egpinowered 1o executs this report as required by Chapter 607, Florida Statutes fand that my name appears in Block 11 or Block 12 if
changed, or on an attachment with , with all other like empowered.
Prel YK )t g0
T 7

SIGNATUHE AN

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone ¥




