2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K49381 May 02, 2000 8:00 am
1. Snity Naree Secretary of State

SHORE SHOT, INC. 05-02-2000 90106 020 ***150.00
r_Pn'ncipaf Place of Businass Mailing Address
5154 SE FEDERAL HWY 5154 SE FEDERAL HWY
STUART FL 34997 STUART FL 34997-6629 " 839506

MR

City & State City & State 4. FE! Number 65 0096 Applied For
950 Net Applicable

2. Principal Place of Business 3. Mailing Address . ”IIIIM'"I]H”'"I I“” l‘ m ” ” I

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Zip Country Zip Couniry 5. Certficate of Status Desiec [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

DALE’ MICHAEL L. ESQ. Street Address (P.O. Box Number is Not Acceptable)

5154 SE FEDERAL HWY

STUART FL 34997
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name of registerad agent and title if applicabls. (NOTE: Registerat) Agent signature required when reinstating) DATE

8. This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .

g oqr et 1 st o st Y 12000 Fag i be Sgango | Eocion Commson e $5.00 o o

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPS O elee e [ Change  [J Addition | -
NAME STARN, WESLEY B. NAME
sTreeT aporess | 8675 S.E. MANGROVE ST. STREET ADGRESS N,
CITY-5T-2P HOBE SOUND FL CIY-5T-21P i
e b)) O Delete e Ol Crange 1 Addition | ¢
NAME STARN, RUTH B. NAME
sTReeT noress | 8675 S.E. MANGROVE ST. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-2IP
TmE [ Delste TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-$T-2P
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZP
TME [ elete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE [3 gelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation 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 Slock 12 if

changed, or on an attachment with an address, with all otherdike empowered.
o [ 2o / o0
' T

Date Daytime Phone #

SIGNATURE:




