2001 UNIFORM BUSINESS REPORT (UBR)

1.

Entity Name

MMS SHIPMANAGEMENT INC.

DOCUMENT # P99000082817

2001

Principal Place of Business

PALM BGH LAKES BLVD.. SUIT|

e

W. PALM BCH FL 33408
2ooMM

Mailing Address

2001 PALM BCH LAKES BLVD.. SUITE 288
W. PALM BCH FL 33409

RER S utal

2. Principal Place of Business # 1o
Too\ CALN e LaKeS V\f\

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90294 021 ***150.00

A

T

DO NOT WRITE IN THIS SPACE

W

Qoo MM
Clty & State City & State 4. FEl Number Applied For
L Depen Fo 65-0947631 Not Applicable
Country Zp Country " \ $8.75 Additional
3 l l-{-' Dq Pﬁ m ‘}) EAC H 5. Certificate of Status Desired | Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

e ——— =

JName_PE.TER_A:VML:E‘ﬁWw—E_:Qw

Street Address (P.O. Box Number is Not A

KETwWY #2200t

Tax filing requirement and elecis to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Zool EaLh Odnacy L
City - le Code
WEST Qo DEAew FL | 350
8. The avae named entity gubmits this statermaqf for the Purpose of changing its registered office or registered agent, or beth, in the State of Flurida.
SIGNATUF!E%# KDAL@{ 1\ 244 Q,O QoCin 2. . o
{/ S\gnalura typed or printed name of i raglslered aganl‘and tit if applicable. (NO'(E: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Coniribution.

Added to Fees

11. QFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME i O Delete TLE [ Change [ Addition
NAME LEELIWEN, PETER V NAME
. STREET ADCRESS | 13480 N. UMBERLNAD CIR STREET ADDRESS
erv-s-2p | WELLINGTON FL 33414 CITY-ST-2IP
TLE ™ ] Deiete TMLE [JChange [ Acdition
NAME RELF, TAIN NAME
STREET ADORESS | 880 LEMONGRASSLN STREET ADORESS
om-s-2P | WELLINGTON FL 33414 CITY-ST-21P
TITLE C1 Gelete TITLE [ change [ Addition
—NAME N AME_
STREET ADDRESS T = SRETADGRCSS | i = = =
CITY-5T-2IF CITY-ST-2IP
TME ] Detete l me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-$T-2P
TM.E [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /,\ CITY-ST-2IP

13. | hereby certify {

of the corpbration or the receivgt or trustee emp

changed, dr-ag an attachmeptwith as address, with

QA4 eo7,

ith this filing ddes not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated opHiis report or supp prmental reports true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

other fike empowered.

1.2 .0

sbL L8R b

SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

3
8

CR2E034 (10/00)



