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1 Eniy e, g ecretary of State
SHORELINE RESORTS, INC. 04-22-2002 90115 033 ***150.00
Principal Place of Business Mailing Address
3015 N. OCEAN BLVD. 3015 N. OCEAN BLVD.
SUITE 121 SUITE 1A
B B ”Il"mm "lli H"I Iml H". m”llN Illl“‘m ||||| III" M" '"}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0237699 Not Applicable
Zj t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-FOSTER’ REBECCA A Street Address (P.O, Box Number is Not Acceplable)
3015 N. QCEAN BLVD.
STE 121
FT. LAUDERDALE Fi 33308 City FL [ Zrcode
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 printed name of registered agant and titls it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 oot an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $ rﬁg?g:ﬁfg g;lr?guﬂg\: neing O ?{Z‘(g‘(‘t‘ohg:’;:e
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT O Daiete TITE O change [ Addition
HAME {LANDAU, MARC NAME
streeT aDDRESS | 10401 N LAKE VISTA CIRCLE STREET ADDRESS
orr-si-z¢ | DAVIE FL 33328 CITY-5T-2IP
TITLE PS O pelete TITLE [ Change [ Addition
HAME FOSTER, REBECCA A HAME
sTREET ADDRESS | 6094 VISTA LINDA LN. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-72IP
TLE [ pelete TITLE [ changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the ijfor
indicated on this report gr suppl
of the corporation or thefreceiver o
changed, or on an attachment with a

lon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ental repgi-sf(ue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director

usteer&mpowdied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dfiress, with'allother like empowered.

-

AN v P Conpipe_ Q!ta()—oov QSY 4513 Iy g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Date Daytima Phona #

SIGNATURE:

CR2E034 (9/01)




