2001 UNIFORM BUSINESS REPORT (UBR) FILED

N95000004037 Sep 10, 2001 8:00 am
DOCUMENT # f
1. Entity Name ecretary O State
SAVE OUR SHORELINE, INC. (’Mﬂ K\ ) 09-10-2001 90039 039 ****70.00
\—l/
Principal Place of Busingss Mailing Address
2001 SOUTH SURF ROAD P.O. BOX 220126
SUITE 48 HOLLYWOOD FL 330190126
HOLLYWOOD FL 33019
us
(
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%33821 Not Applicable
zp Country Zip Cauntry 8. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Curfent Registered Agent ~ - 7. Name and Address of New Registered Agent”
Name
CHALIFOUR, BRENDA Street Address {P.O. Box Number is Not Acceptable)
'+
2001 SOUTH SURF ROAD
SUITE 48 . ‘
HOLLYWOOD FL 33019 ' City FL | 2o
4.
B"I’ he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
B
'y
SIGNATURE
Signature, typed or printad name of registered agent and titls il applicable. {NCTE: Fiagistared Agent signaturs required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 May 86 Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [J Change [ Addition
NAME CHALIFOUR, BRENDA NAME
sTReeT anoress | 2001 SOUTH SURF ROAD #4B STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33018 CITY-ST-2IP
e D O Detete TinE Ol Change [ Addition
NAME COLEMAN, JOHN NAME _ :
. staeeTaporess. | 2001 SOUTH SURF ROAD #4B STREET ADDRESS
iy-st-2p HOLLYWOOD FL 33019 - OITY-$T-2° - -
TILE D [ Delee TITE [Jchange [ Addition
NAME WELSCH, STEVE NAME
streer aooess | 315 DE SOTO STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-8T-21P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TiTLE [ perete TILE [ Change * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iF CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other likg.empowered.
v ]
IGNATURE. ST T S e e B do U S Lo s bl armprornzn

:

CR2E037 (5/01)

1




