FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  KO5902 ecretary of State
04-28-2003 90281 020 ***150.00

1 Entity Name

R. & . SHORE ASSOCS.. INC.

Principal Place of Business Mailing Address
822 PARK PLACE 822 PARK PLACE 11U18841
W PALM BEACH FL 33401 W PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address H"llm m ||||‘ ||“| ‘“” II”l ”l‘ |’|” I"“ MH |’|” I]I“ mll m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0015262 Not Applicable
Zi Count Zi Count| iti
e ouniry P ouniry 5. Cerilificate of Status Desired O $8'75 ﬁ_\dd'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
HAMMONS & ASSOCIATES Street Address (P.O. Box Number is Not Acceptabie)
2701 S. BAYSHORE DR
SUITE 606
COCONUT GROVE FL 33133 City FL | ZoCode
itgfthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accegt
nt.
e TRA SHORE. 4/:77’/623
Sig’nalura typad oTprimed name of registered agent and title il applicable {NOTE: Registared Agent signatura requirgd when reinstating) DATE
ot P E'—'NVGWl 1 Al {7, IO APE S PO =30 - - e — . . .
‘ H=FEES-§150:00-+> it h 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ ¢hange (7 Addition
NAME SHORE, IRA NAME
STREET ADDRESS (822 PARK PL. STREET ADORESS
CITY-ST-21F WEST PALM BEACH FL CITY-ST-2tP
TITLE VP i O Delste TTE [ change [ Addition
v SHORE, PITA NAME
STREET ADDRESS | 822 PARK PL STREET ADDRESS
orr-si-zp - |WEST PALM BEACH FL CITY-ST-21P
TITLE - [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-21P
TITLE O oelete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CIU—ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
indicated on this l:eport or supplemental repe ¢ true and accurate and that my signatuse shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the sees pr truste erfiffowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an zid h an ad /5 with all other like empowered.
|

SIGNATURE: . 22¢ M’QE ﬁES’M /2—/ 23 / 21 )533- 0«527

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR UEytime Phone &

AY  069G6.€0

CR2E034 (10/02)



