2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 420654

1. Entity Name

SHORE'S, INC.

Principai Place of Business

~-3 BROADWAY
j‘j;;::::: FL

"

Mailing Address

201-3 BROADWAY
KISSIMMEE FL.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90025 017 ***150.00

Dileaddod

INEOORAR R

I

DO NOT WRITE IN THIS SPACE

Il

A

City & State

4. FEI Number

Applied For

City & State
59-1440201 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired ! $8'75 Additiona1
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHORE, HELEN W.
201-3 BROADWAY
KISSIMMEE FL 32741

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

v
e ?

City

FL

Zip Code

8. The above named entity submits this statemenit for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printed nama of registered agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

| 8. This corporation is eflgible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.0D May Be
Added to Fees

| (Seecriteriaon back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TOLE Vs - O peletz TITLE [T} Change [ Additien
NAME | CROSS, HELEN S. NAME o
STREET ADDRESS | 502 MABBETTE ST. STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL. CITY-ST- 2P ,
- TMLE p 1 Delete TITLE [ Change ""D Addition
NAME SHORE, HELEN W. NAME .
- STREEFADDRESS | 790 CANTERBURY LANE STREET ADDRESS
- CITY-ST-2IF k|SSlMMEE FL. CITY-ST-2IP
TTLE | AS T Delete e N X) Ctange [ Agdition
N WICKER, ELIZABETH W) | Tlizaberh. B ow o e s
sTREET ADDRESS | 406 LATONIA s p H b /0 m &
CITY-ST-ZIP KISSIMMEE FL @TY-STJQ ’Jo&\(\;ov\CL ‘Lh Tn.
e L O Delete e , . Df change . [0 Acdition
~Nave——=1-GRAVES; PAULA'J. - T @D F\)d,u,\o(" o Farwmer T R ST
STREET ADDRESS | 4000 NINTH COURT I STREET ADDRESS
GITY-ST-2Ip PLEASANT GROVE AL ~GiTY-$1-2IP
| TLE AVP [ Delete TILE [ Changa 7 [] Addition
e CROSS, GEORGE A e ©
STREET ADDRESS | 502 MABBETTE ST. STREET ADDRESS
CITY-5T-21P KISSIMMEE FL CIY-5T-2P .
TITLE [ Celate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-S3-217

changed, or

SIGNATUR

ap attachmept with an address, with all other like empowered.

13, | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(), Florida Statules. | furlher certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

Helen :Suumgmss 91400 41794 &

SIﬁNATERE §ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

I

|

fisTle ad)

[al=3s 1=l 1]



