2001 UNIFORM BUSINESS REPORT (UBR)

FILED

E

/él‘NATUHE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynr‘e Phons #

. H
DOCUMENT # S60034 Feb 02, 2001 8:00 am
b oy e Secretary of State
S.N. SHIP AGENCY SERVICES, INC. '
02-02-2001 90280 033 ***150.00
' Principal Place of Business Mailing Address
2170 SE 17TH ET 270 SE1 REET
k1<) 303 LR Y Y AR ¥ ]
. ERDALE FL 33316 , DERDALE FL 33316
2167 I Anbreus A B3/0) 3T Anpeens Ave
Sulte A #, etc. Sune Apt. etc DO NOT WRITE IN THIS SPACE
/o
% ate _/' %,& St / 4. FEINumber g5 (397 Applied For
MJW L %QA&.W ? ﬂ. 2 3080 Not Applicakle
Couritry Zi Countr, ﬂ__ . , $8.75 Additional
?33’ b 233/ é O/f 5, Certificate of Status Desired O Feo Required '
—=— - 8.-Name and Address of Current Registered ‘Agent -~ - 7.”Name aind Address of New Registered Agent
Name A_ / \/
NEIMARK, CORT A \L/l c—(—‘ A‘M A'MD
! = Street Aderess 2.0, Box Mumberts Not Ac
i GO LETII Jvaeer
SPRINGS FL 33071 5 >
ity -
/- Zm«a Era FL ["223) 6
8. The above named entity su urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR wWolel Ao A, CARAOY { // i / o/
|gMad or.printed nama of ragistared agent and title if apnllcabla (NOTE. Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects to dg 50. . s Atter MAY 1, 2001 Fee will be $550.00 101 E:iz:lizr%aggrifgui::?mn ? -0 fasd.gﬁohg?éf °
(See criteria on back) O Make Check Payable to Depariment of State oL L . i
11, 7 OFFICERS AND DIRECTORS 12, A) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P ] Dekete TILE mhange [ Addition | S
we | NOCHELLA, JOSEPH G i Tesant G, N% sl |
STREET ADDRESS | R4 0-SE~+FTH-STREET-303 - STREET ADRESS / © / J WQW l@ 2
arv-si-2¢ | FORT LAUDERDALE FL uT-s7-2° /,—[- LU £ 24LE, A 32376 |8
TILE DTS O pelete it Cghange [ Addition | €C
(&3
wit | NOCHELLA, CATHERINE C e CATHERY NE C. Abch o
STREET ADDRESS LOHFO-SE-FFM-8T-#303+ STREET ADDRESS .? /o / A Mt S A, g/
oo _| FORT LAUDERDALE FL 33316 s | Copopeifigd (L L3723/ 6
= TriLE g @ somme = Elpetete -~ T TITLE e T : ] Change - [ Addition ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-721P
TITLE 3 elete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
"
13. | hereby certify that the information supplied wi fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplefmentg 1t igtrue and ggturate and that my signature ave the same legal effect as if made undeg oath; thai | am an offlcer or dlrector
of the corporation or the receiv owered to&xecute this report as requirg y Chapter 807, Florida Statutes; and that my nage appears in 8 Block 121
changed, or on an attachmentAvitan addregs, with awd—) /\/ { f
SIGNATURE: y_‘/L G Nocke /M» / [ le- 7/?%

Vi



