) FILED
- 2002 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT#  J17195 Feb 06,2002 8:00 am

1 ey oo Secretary of State

SHORELINE FOUNDATION, INC. 02-06-2002 90017 027 ***158.75
Principal Place of Business Mailing Address
PAR P KRR
73| 5, 00,50 T AvER U= HALLANDALE-F39000- Th Aue,uue.
%M@rao«e Rk FL 33023 ﬁm»bmxefbrk FL 335523
2. Principal Place of Business 3. Mailing Address
J734 SW & aue
Swte Apt. #, @ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Rmbesce Yot PL
City & State City & State 4. FEI Numnber Applied For
59-2695595 Not Applicable
2i Countr Zip Country " ) $3_75 Additional
%i%f):sﬁ—— —an. i 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addréss of New Registered ‘Agent -
Name
ROYO’ JAMES A. Street Address (P.O. Box Number is Not Acceplable)
1316 NW 127TH AVE
SUNRISE FL 33323
City FL Zip Code
B. The above named entity submns(D:rate{mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /ﬂ
Sugnature ped or printed n nl rag;s red agent and title if applicabte. {NQTE: Registered Agent signature reguired when reinstaling} DATE
i i !
9, on £5 eligible to sdlisty its Infangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DW - [ Delete TITLE [ change T Addition
NAME REED, BARRY S. NAME
sTrReeT ALDRESS | 11060 SW 23RD STREET STREET ADDRESS
CY-ST-2P DAVIE FL 33328 CITY-ST-2P
TILE DvP , O Delete TILE [ Change [ Addition
HAME MCGEE, JOHN R. NAME
STREETADDAESS | 41050 SW 23RD STREET STREET ADDRESS
orv-st-2P | DAVIE FL 33328 CITY-ST-2IP
TITLE DP 1 Delete TITLE [ Change [T Addition
HAME ROYO, JAMES A, NAME
STREETADDRESS { 1316 NW 127TH AVENUE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-$T-2IP
TITLE DVP 1 Detete TITLE O change [ Addition
NAME BETANCOURT, MICHAEL NAME
streeT 0oRESS | 541 LAKESIDE CIRCLE STREET ADDRESS
CIrY-ST-2P SUNRISE FL 33238 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-87-2IP
TME [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) OITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the Infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal evfect as if made under oath; that F.am an officer or director
of the corporation or the receiver or trustee 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, withall other like empowered.
D IANNUIN i
SIGNATURE: /‘0 NN

52 IRGES A Rou - RS fizf ISTEBHLD

SI(iNATUHE ’ND TYPED OR PRIWED NAM‘:. OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

4

CR2E034 (8/01)



