5000 UNIFORM BUSINESS REPORT (UBR) AN L2

DOCUMENT # H50933

1. Entity Name

SHORELINE SERVICES INC.

FILER=:
TARY OF STATE
R T TR AR

! v

00 JUL 2% PH 2:32

Principal Place of Business Mailing Address
8020 N.E. 4TH AVE. 8020 NE. 4TH AVE.
WAMI FL 23138 MIAMI FL 33138
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2480198 Mot Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A.ddiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERY;-KATHY' E Street Address (P.O. Box Number is Not Acceptable}
8020 NE 4TH AVENUE

MIAMI FL 33138

City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

. SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 e ] i N
. ) ; 5 0. Election Cam n Financin
. Taxfiling requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C gj :tlr?but‘\ on 9 O ??égquh';?;ge
{See criteria on back) (| © Make Check Payable to Department of State.
BEXR OFFICERS AND DIRECTORS - 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [T Desete TILE O] Change [ Addition | ¢
NAME EMERY, KATHY E. NAME _ -
streeT ao0Ress | 8020 NE 4TH AVENUE STREET ADGRESS TO0o ":!,3 42537 —— = ;
CITY-ST-2IP MIAMI FL CATY-5T-21P -03/01/ Uﬂ—'UIUEﬂ'“UUT
TITLE D I Delete TITLE i . et ion |«
NAME COMBS, ALVIN L. NANE
sTReeT ADDRESS | 8020 NE 4TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TME T Delete THTLE [ Change [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-ST-2IP ’ v ‘A cimy-sT-2P - Smm e Tes
TITLE O Delete TLE {1 Change ] Acdition
NAME ) HAME =
STREET ABDRESS STREET ARDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete ME [J change [ Addition
NAME NAME
STREET ADDRESS e STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete we [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP ﬁ@

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like ermpowered.
b
7/57/¢0 66’&6) 758551

SIGNATURE:
Date Daytime Phone #

[




