2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J17125

1. Entity Name

SHORELINE FOUNDATION, INC.

Principal Place cf Business

PARK PLAZA EXECUTIVE CENTER
3121 W. HALLANDALE BEACH BLVD. #107
HALLANDALE FL 33009

Mailing Address

PARK PLAZA EXECUTIVE CENTER
312§ W. HALLANDALE BEACH BLVD. #107
HALLANDALE FL 33009

2. Principal Flace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90132 010 ***158.75

0007533

MHURREARAETMAR N

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEl Number Applied For
59—2695595 Not Applicabie
Zip Country Zip Country " ‘ $8_75 Additional
. L , 5. Certificate of Status Ds:zswred % Fee Required
6. Name and Address of Current Registered Agent — ~— —— - —-——7.-Name and.Address.of New Registered Agent
Name
ROYO' JAMES A. Street Address (P.O. Box Number is Not Acceptable}
1316 NW 127TH AVE
SUNRISE FL 33323
City FL | Zip Cade

8. The above named entity suK\'?;gnthr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Jpames A- '\2@1(\ — DRes

. fyped or printad ﬂamFl regisla‘a agent and title if applicabla.

{NOTE: Registereq Agariﬁig;lﬁura required v‘wn rainstating)

DATE

i iorfis eligible to satisiNts Intajhgible
\ing requfement and elects to & g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pveP [ Delete TLE [ Change (3 Addition
AME REED, BARRY S. HAME
STREET ADDRESS 11060 SW 23RD STREET STREET ADDRESS
Ciy-S1-2IP DAVIE FL 13398 CIy-s1-2IP
THE DvP [ Dalete TmME [ change [ Addition
NAME MCGEE, JOHN R. HAME
STREET ADDRESS 11050 SW 23RD STREE‘[ STREET ADDRESS
CITy-§T-2IP DAVIE FL 19998 CITY-ST-2IP
me. O |pp T T T - T T 7 O Oekete ST - - - Z=e.- [J-Change -~ [ Addition
NAME ROYO, JAMES A. NAME
STREET ADORESS 1316 NW 127TH AVENUE STREET ADDRESS
CITY-ST-ZIP SUNRISE FL CITY-ST-2iP
TME DVP [ pelete it [ Change [ Addition
NAME BETANCOURT, MICHAEL NAME
STREET ADDRESS 541 LAKESlDE C|RCLE STREET ADDRESS
CITY-ST-2ZIP SUNRISE FL 33238 CITY-S7-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 112.07(3)(i}, Floriga Statutes. | further certify that the information

indicated on this report or supplemental 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 director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlach;“wnth an ad
SIGNATURE:

55, with al! other iike empowered.

- Sames A Cogey ~Khes

AME OF SIGNING OFFICER OR DIRECTOR | A

Date

(534)
O [64f/% aySoro

Daytime Phone #

( SIGNAI‘UFIE AND TY
Ay

Vi N

CR2E034 (10/00)



