2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004037

1. Entity Name

SAVE OUR SHORELINE, INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90007 012 ****70.00

Principal Place of Business Mailiﬁg Address

2001 SOUTH SURF ROAD P.0. BOX 220126

SUITE 48

- HOLLYWQOD FL 33019

us

HOLLYWQQD FL 330220126

2. Principal Place of Business 3. Malling Address

AR AU

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%33821 Not Applicable
Zi Countr Zip’ Count [{ iti
P ¥ P i 5. Certificate of Status Desired $8.75 Additional
) . Fee Required
6. Name and Address of Current Registerad Agemt 7. Mame and Address of New Registered Agent
’ Name
Streel Address (P.O. Box Number is Not Acceptable
CHALIFOUR, BRENDA ( pravle)
2001 SOUTH SURF ROAD
SUME 48 = TR
. i ip Code
HOLLYWOOD FL 33019 Y FL | “®
8. The abave named entity submits this statement for the purp'ose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title If applicable. {NOTE. Registered Agent signaturg requirad when reingtating) DATE
Fii.E NOW: 9. ‘Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEEIS $61.25 4§, ?5- Trust Fund Contrioution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D " Delete Mme O Change  [J Acdition
NAME CHALIFOUR, BRENDA NAME
STREET AUDRESS | 2001 SOUTH SURF ROAD #4B STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP
TILE D O Celete TITLE O change [ Addition
NAME COLEMAN, JOHN NAME
STREET ADDHES_S 2001 SOUTHSURF HOAD #48 . STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2P
THLE D O pelete TITLE [ Change [ Addition
NAME WELSCH, STEVE NAME
STREET ADDRESS | 315 DE SOTO STREET STREET ADDRESS
CITY-51-212 HOLLYWOOD FL 1019 CiTY-§7-71P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2P
| T [ Delete TILE [ change [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supglied with this filin doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empewered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: 2 ‘
i SIGNATURE AND TVPED_E PRYITED HAME OF SIGRING OFFICER OR DIRECTCR Daytime Phone #

CR2E037 (9/99)



