2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ9000082817

1. Entity Narme

MMS SHIPMANAGEMENT INC.

Mailing Address
2001 PALM BCH LAKES BLVD.

= SN
W. PALM BCH FL 33409

Principal Place of Business

2001 PALM BCH LAKES BLVD.
s A~ 3]
W. PALM BCH FL 33409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90161 047 ***150.00

AR AN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 7631 Applied For
65094763 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Additional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEEUWEN, PETER V

2001 PALM BEACH LAKES BLVD.

Street Address (P.C. Box Number is Not Acceptable)

A00M  F Lo

WEST PALM BEACH FL 33409

City

Zip Code

FL

8. Th@tity submits this stater{ent for IRe purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
| 4.27. 0L

LA,

SIGNATURE

Signatura, lyfied or printad name of registered agan'! and e if applicale.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and glecls to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criterfa on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE [JChange  [] Addition
NAME LEELIWEN, PETER V NAME
sTReer aDoRESS | 13490 N. UMBERLNAD CIR STREET ADDRESS
CITY-8T- 2P WELLINGTON FL 33414 CITY-ST-2IP
TILE 4 delere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TE () peleie e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ selete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE ["]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information suppliey with this fiing does not qu}ﬁly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and

indicated on this report-er_supplemental regort is true
of the corporation or the recetver-or.tn wered 1
changed. or on an attachment with anaddress, with all other

W

prod.

SIGNATURE: __ &

hat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ecute this rdport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

1. 22. 0L 551, 529 2boo

I
el s=orn e
Gl 2 DL e
SIGNATURE AND TYPED QRPR NAME OF SIGHING OFRIC R OR DIRECTOR

Data Daytima Phong #

CR2E034 (9/01)

N giLeR0

AY




