FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

AV 6552E£0

Secretary of State
DOCUMENT # S11628
1. Enlity Name 05-05-2003 92191 016 ***150.00
SHORELINE RESORTS, INC.
Principal Place of Business Mailing Address
3015 N. OCEAN BLVD. 3015 N. OCEAN BLVD.
SUITE 121 SUITE 121
B — IR AREEM R
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #. elc. Suite. Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

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

’ 65-0237699 Not Applicable
Zp Country Zip Countey 5. Certficale of Status Desied ~ [] 5079 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTEH’ REBECCA A Street Address (P.O. Box Number is Not Acceptable)

3015 N. OCEAN BLVD.

STE 121

FT. LAUDEHDALE FL 33308 City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
Signature, typed or printed name of registered agant and lite it applicable. {NOTE: Registered Agenit signalure required when remstating) DATE
FILE NOW!!! FEE IS $150.00 . o
; 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. » OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPT : O etete T VFP/T/O B Change [ Addition
RAME LANDAU, MARC NAME landao, Iierc
street anoress | 10401 N LAKE VISTA CIRCLE STREET AODRESS, |\ 24 1 5~ N O'C@OS) Vo) /vd 6‘({1 137
orv-s-2e |DAVIE FL 33328 CIFY-5T-2P P930 &
e PS . O nelete TiILE PIS [ Kl Crange  [:.; Adaition
NAME ‘ FOSTEH REBECCA A < NAME 56}6, %ca A
STREET ADDRESS | §094 VISTA LINDA LN. SREETADDRESS | o7 07\’/ g A8 [ % | /
onv-stze | BOCA RATON FL . onv-srze |G 2V ¢ iﬂ N/
e O Delete e T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TNLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TINE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P [\ CITY-5T-2IP

supplied With this flisgadoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#“and acgurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

reﬁ to excute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered

12. | hereby certify that the informatiof
indicated cn this report or supplefental report M tr
of the corporation or the receiver gr trustee empo)
changed, or on an attachment wifh an address, w,

SIGNATURE: __ S

SIGNATURE AND TYPED OR PRINTED NAME os—* SEGNING OFFICER OR DIRECTOR v / e / Dae Daytime Phone #




