2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (30561 _ Jul 31, 2000 8:00 am
1. Entity Nama

SOUTH SHORE ENTERPRISES, INC. / Secretary of State

07-31-2000 90006 011 ***550.00

Principal Place of Business Mailing Address
3370 SW 15TH ST 3370 SW 15TH ST
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
T T RS AN AWM

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2274888 Not Applicable
ap Couniry Zip .| Country 5. Ceniificale of Status Desired [ ?g-gg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORE, TERRY -
— st Street Add P.0. Box Number is Not Acceptable)
—3370 SWASTH STREET— ~ ———~ =~ = ~—— | o (e o o e L e L
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.

SiGNATUm Y—-‘%-QU*Q D—“UZA 7/ 4-5[ 0o

Signature, typed or prw registerac agent and btle f applicabla. (NOTE: Registarad Agent signature required whan reinstating) DATE '
9, lhist_cls_orporaticlm is eligiblek&xl satisty itszﬁngible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elec ~ After SEPTEMBER 13, 2000 Min. witl be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD J Delete TITLE [ change [ Additien
NAME SHORE, TERRY NAME
STREETADDRESS | 3370 SW 15TH STREET STREET ADDRESS
CITY-ST-7P DEERFIELD BEACH FL CITY-ST-2P
TIMLE VST [ pelete TIMLE [Ochange [ Addition
NAME SHORE, VICKI HAME
STREET ADCRESS | 3370 SW 15TH ST STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL CITY-ST-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CON-SEIR T e e— e e . Romestze |
TINLE [ Deleta TITLE D) change [ Addition |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE O velete TITLE Clchange  [[] Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 tha receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowerad.

U PRYLES

SIGNATURE: e TR ¥

ey



