2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 860034 : . : . . . Jan 18, 2000 8.00 am
1. Entty Narme Secretary of State
S.N. SHIP AGENCY SERVICES, INC. 01-18-2000 90090 023 ***150.00
Principal Place of Business Mailing Address
2170 SE 17TH STREET 2170 SE 17TH STREET - o m e =
K4 02
| FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-3120
i US us
e e IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- - : s - City & State . 4._FEl Number . R Applied For
65-0273080 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred O gg‘gg lﬁ:’:;"c’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIMARK’ CORT A Street Address (PO. Box Nurmber is Not Acceptable)
210 UNIVERSITY DR.
SUITE 800
CORAL SPRINGS L 33071 , _
City F L Zip Code

8. The above named entity 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 printad name of registered agent and title f applicable. (NOTE: Regislered Agent signaiure required when rewnstating) DATE
9. .'II:his corporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE Is_. $150.00 10. Election Campaign Financing $5.00 May Bo
ax mm,g rgquwement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ petete TITLE [ Change [ Addition
NAME NOCHELLA, JOSEPH G NAME
streeT aporess | 2170 SE 17TH STREET 303 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL GiTY-ST-2IP
TILE DTS O Delsta TITLE [ change [ Addition
NAME NOCHELLA, CATHERINE C NAME
STREET ADDRESS+{-2170 SE 17TH ST- #3063 - . - - STREET ADDRESS - .-
crv-st2p | FORT LAUDERDALE FL 33316 ov-g1-z¢
TTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ pelete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CTY-ST-2IP
TALE O petete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | . . (.. o, STREET ADDRESS
cry-s1-2p 7 -0 e CITY-ST-2IP

13. | hereby cemfy that the informaiti ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or & emental 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 redeiver#r trustee empowerad toc execule this report as 1 by Chapter 607, Florida Statutes; and that my name appearg4n Block 11 or Block 121f
changed, or on an attachme! th an addsess, withA!l cther like empowered ¢~ (qry

dd[:,p/; NocHeest 1/2/58 " Fie- 7280

SIGNATURE AﬂﬁWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayt:ma Phone &

SIGNATURE:

CR2E034 (9/99)



