‘ FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # 434365 ecretary of State

1. Entity Name A 04-03-2003 90130 042 ***150.00
FLORIDA SHORES REALTY, INGC.

Principal Place of Business Mailing Address
3155 E ATLANTIC BLVD 1975 HOLLOWS TRAIL
POMPANO BEACH FL 33062 DEERFIELD BEACH FL 33442

" e ARV

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1483098 Not Applicable
- i n
Zip Country Zip Country 5. Certificate of Status Desired O ss 75 Additional
. e m L L . i = —m v .~ - _.FeeRequired _
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
COURANT' ROBEHT V. Street Address (P.Q. Box Number is Not Acceptable)
1976 HOLLOWS TRAIL
DEERFIELD BEACH FL 33442
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farmiliar with, ang accept
the obligations of registered agenl

ottt BF

SIGNATURE B
Signature, typed or printed n?}ne of registered agant and titls if applicable. (NOTE: Registerad Agent signatura raguirad when reinstating) DATE
“ #

P FILE NOW!!!" FEE S $150.00 . N .

e . = 9. Election Campaign Financing $5.00 May Be

s After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10:% 3 - * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ' PST o O Delete TITLE O change [ Addition
NAVE COURANT, ROBERT V. NAME
sTreeT ADDRESS | 1975 HOLLOW TRAIL STREET ADDRESS
*orvsr.ze | DEERFELD BEACH FL 33442 CITY-ST-21P

ME v £ [ Delete TILE [Cdchange [ Addition
wae:” | COURANT, GARY §. NAME
STREET ADDRESS | 10751 NW 19TH PL: STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL: CITY-$1-2F
e T o T T Cletee  Fme <)t -0 - rTTmT oo comem— - - [MiGhange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-21P CITY-ST-2IP
MTLE 3 Delete TIMLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Additicn
NAME ’ NAME
STREET ADDRESS _ |J STREET ADDRESS
CITY-ST- 2P S e T CIY-ST-2P
TISLE O Defete e g e mmess T T 3 change | (T Addition
NARE L ke s o s R Y _ e
STREET ADDRESS STREET ADDRESS v
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this-fimgdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplgmegtal report is gccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rece; empgvgked to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ress, fvith all othfer like ermpowered,

(OUEE V. oo oS0 935976 1/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING qFFICEFl OR DIRECTOR Daie Daytime Phone #

AV PLELH0

CR2E034 (10/02)



