2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHORE FINANCIAL SERVICES, INC.

DOCUMENT # FO9000003037

Principal Place of Business

251 MERRIL. 2ND FLOOR
BIRMINGHAM M1 48009

Mailing Address

251 MERRIL. 2ND FLOOR
BIRMINGHAM M| 480086121

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90027 013 ***150.00

BGo14388

RN E

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE! Number . 7503 Applied Fpr
38 2 95 Not Applicab!e
Zip Country Zip Country . " $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— D i S i, i e VD T el s T ;—N—Q.me‘gﬂ-—--;:::—:wu_-x_ R = =
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
z N City FL Zip Code

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tex filing requirement and elects to do so.
{See criteria on back) ﬁ

i1 H

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1Q. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POST -~ [ Delete TITLE [ Change [0
NAME 1SHBIA, JEFFREY A NAME
smeet aookess | 259 MERRIL, 2ND FLOOR STREET ADDRESS
Ciry-S1-21P BIRMINGHAM MI 43009 CITY-ST-21P
TITLE 7 Delete TITLE [Ochange 000
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ pefete TITLE [dcChange [3:00
NAME NAME

- STREET ADDRESS: |5 tore e oz st e i B = = me—mm e —emmme meo W CSTREETADDRESS o[ -~ oomr v st - - - r——
CITY-ST-2IP CITY-ST-2IP
e [ petste TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-29
TILE 1 Delete TITLE [ Change [0
NAME JEEE S N NAME
STREET ADDRESS | - R PR STREET ADDRESS
CITY-ST-2IP werd oo SRR CITY - §T-7P
TME . O Datete TTE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP A CITY-ST-2P

13. | hereby certify that the informatjen sup/plied with this fllin

does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or su

emental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dieuiu

SIGNATURE: X

of the corporation or the recefver crtrustee empowered to execute this feport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block iz

changed, or on an attachmgnt with an address‘_rwith all other like empowered.

>
aiin e

s Lo s

AR 4 1S

HARA PRES >-1-00

ﬁﬁGNATUHE ;ND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytima Phona #  *




