FILED

2003 FOR PROFIT CORPORATION Apr 28.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 90141 039 ***150.00

DOCUMENT # S59138

1. Entity Name

SHIP "N SHORE ENTERPRISES, INC.

Principal Place of Business ' Mailing Address
4300 KINGS HWY 4300 KINGS HWY
B-3 B3 .
CHARLOTTE HARBOUR FL 33360 GHARLOTTE HARBOUR FL 33980
: c [RRRE AR R AL
2. Principal Place of Buslness 3. Mailing Address

Suite, Agt. #, etc. Suile, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number (_05 I | Applied For
' e -'/—)Q:]g'—g 2 Not Applicable

" . = =
Zip Counlry Zip ountry 5. Certificate of Status Desired M ?i'gfq‘ﬁ?:;'o“a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
Y
JOHNSON' SHERRY E Street Address (P.O. Box NMumber is Not Agceptable)
4300 KINGS HWY
B3
CHARLOTTE HARBOUR FL 33980 iy FL | 2o Cose

8. The above-named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
) ~  Signature, lyped or printdd name of registered agent and [ils if applicable. (NQOTE: Ragisterea Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 | . _— '
; . 8. Election Campalgn Financing -
Aoy 2003 Festl gm0 | L L Socie Comvelr Frarc (- 8.00 ey
Make Check Payable to Florida Department of State | ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TILE [J Change [ Addition
NAME JOHNSON, SHERRY E NAME
stReeT a0oRESS | 4300 KINGS HWY B-3 STREET ADDRESS
erv-s7-2¢ | CHARLOTTE HARBOUR FL 33980 CITY-ST-2I8
TILE ST [J Delste TITLE Jchange [ Addition
NAME JOHNSON, LARRY HAME
STREET ADDRESS | 4300 KINGS HWY B-3 STREET ADDRESS
orv-s-zp | CHARLOTTE HARBOUR FL 33980 omy-st-zp | . s .
TITLE [T Datete e [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ' CITY-ST-ZP
TITLE [ Detete TmLE [J Change [ Adcition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF : CITY-5T-2IF
TME [ Dalete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 directar
of the corporation of the regélver or trustee empowered 10 execute this report as required by Chapter 807, Florida § tutes and that my name appoars in Block 10 or "..ock 11 if
changed, or on an atiach ith an address, with all gther like empowered.

SIGNATURE:

SIGNATURE ANDTYPE”R PRINTED N[ﬁl'E SIGNING GFFICER OR DIRECTOR Dals Daytime Phong #

- £37-9(S7 |

%

CR2E034 {10/02)

H



