2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 28, 2003 8:00 am'

DOCUMENT # 639465

1. Entity Name

DISTANT SHORES, INC.

Secretary of State

03-28-2003 90078 032 ***150.00

Principal Place of Business
306 FILHMORE ST

HOLLYWOOD FL 33021
us

Mailing Address

P O BOX 814028
HOLLYWOQOD Fi. 33081
us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied for
99-1944526 Not Applicable
- = _ p —
Zip e | COUNETY =P e |Gy | 6. Conificate of Staus Desied [] - gese.:?q L,:\i?:(;nonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSH, BRIAN R. (ESQUIRE)
19 WEST FLAGLER ST.
SUITE 802

MIAMI FL 33130

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.
A

SIGNATURE _
Signature, typed or printad name of registered agent and title if applicable. ({NOTE: Ragisterad Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Detete TIMLE O change [ Addition | &
i RESNICK, EVAN $ W E
steer avoress 13108 FILLMORE STREET STREET ADDRESS :q;
orv-st-zp [HOLLOYWOOD FL CITY-§T-2P -8
TITLE ST 7 Detete TITLE [JChange [ Acdition %
NAME RESNICK, BEVERLY NAME

sTREET ADDRESS | 9778 CARAMBOLA CIRCLE S. STREET ADDRESS

orv-st-2p - |COCONUT CREEKFL. . ... .. . - _ pom-stze 0o [y S [
TLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

TMLE O Delete 1MLE CJCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete THILE [ Change ("] Addition _
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP N

12. | hereby certify that the inte
indicated on this repo,
of the corporation or gliver or trustee empoy
Gkrp
)

changed,

SIGNATURE:

or on an agg

atlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 executehis report as required by Chapter 607,

Florida Statutes; and4hat my name appears in Block 10 or Block 11 if

asf-763 NG

SIGNATURE ANDT\'P{D ?’HWMME owgm OFFICER OR DIRECTOR

3 } 25/ 0> |
/ I Date Daytime Phone #



