FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003f8 S 00 am 3
DOCUMENT #  MO7090 - ecretary of State
1. Enlity Name 04-18-2003 90457 045 ***158.75
SHORELINE EAST MORTGAGE CORPORATION
Principal Place of Business Mailing Address
17031 BOCA CLUB BLVD 17031 BOCA CLUB BLVD
81 B 81 B
BOCA RATON FL 33487 BOCA RATON FL 33467
us Us
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0402103 Mot Applicable
Zi C Zi Ci . iti
" euntry S ountry 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent--
TR R T Teeeee T T T Name
GHUNBERG’ NEN Strest Address (P.O. Box Number is Not Acceptable)
17031 BOCA CLUB BLVD
81B.
BOCA RATON FL 33467 iy FL [ 2700
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE _/‘A’;geﬂ’f (4 GD py3 ’mgi re 1 @U’i@ 55\7&4 HF~16-~7
Signature, typed or printet name of registered agent and it applicable. / (NEE:’RE&gisteraf %&nl signatura raguired vrhﬂu,finslaling) DATE
FILE NOW!t FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - TrustIFund Coﬁwtr?bulilcn, : ?ci:l.QQONI‘:aeyesB g
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTV O Delete L Ol change [ Acdition __%_
HAME GRUNBERG, NENETTE HAME =4
staest aporess | 17031 BOCA CLUB BLVD STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP g
[
TILE [ Delete TmE O changs [ Addition | &
NAME ' e NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE - e . - == ClDelete - e ST TR T -7 7T © T TClChenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [T Dejete TILE [ change  [CJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP
TITLE (7 Dekete THLE O Change ] Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GiTY-57-2IP
TITLE 3 Delete TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is rue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
DAAENORED tlonete
SIGNATURE: G2l eilelRCHEeD  ploye e Grivmbeo 4-16-03  42/-92 -DR3E
SlG}ﬁHE AND TYPED OR PRINTWME OF SIGNING O?C;K ©R DIRECTOR Da(e Daytime Phone #




