 ———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004037

1. Entity Name

SAVE OUR SHORELINE, INC.

Principal Place of Business

Mailing Address

2001 SOUTH SURF ROAD P.O. BOX 220126

SUITE 4B HOLLYWOOD FL 26
HOLLYWOOD FL 33019

us

2. Principal Place of Business

3. Mailing Address

i

FILED

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90038 022 ****61 .25

ﬂ

Ll

I

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City& Stata City & State 4. FEi Numbar Applied For

s ot

65"%33821 Not Applicable
Zi Countr i Count iti
pa‘ unity ounlry 5. Certificate of Status Desired d $3.75 ‘?d"'“ma'
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHALIFOUR, BRENDA ~ ™~
2001 SOUTH SURF RO,

- | Street Address (P.0..Box Number is Not Acceptable)} .

SUITE 48 - _ _
HOLLYWOOD FL 33019 City FL Zip Code
8. The above named entity submits this statemert for the Purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
8. Election Campaign Financin
FILE NOW: FEE IS $61.25 palg 9 $5.00 May Be Make Check Payable to

Trust Fund Contribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ML D O Delte L [ change [ Addition
NAME CHALIFOUR, BRENDA NAME
STReeT anoress | 2001 SOUTH SURF ROAD #48 STREET ADDRESS
CITY-5T-217 HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE D [ pelete THLE [ Change [ Addition
HAME COLEMAN, JOHN NAME
STREET ADCRESS | 2001 SOUTH SURF ROAD #4B STREET ADDRESS
CIry-sT-2IP HOLLYWOOD FL 33019 CiTY-ST-Z1P
e 4o X Cloeets  f nne O Change ] Addition
Tane WELSCH, STEVE™~ - T T N e -
sTreeT ADoRESS | 315 DE SOTO STREET STREET ADDRESS
CITY-§T-7IP HOLLYWOOD FL 33019 GITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Additign
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZP
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 3 Delete TITLE [Dchange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

12. | hereby certif
indicated on 1
of the cor,
changed,

SIGNATURE:

or on an attachment with an address, witl

y that the information supplied with this filing does not qual
his report or supplemental reporl is true and accurate and
poration or the recefver or trustee empowered to execute this 1
pll other like empowered.

iy far the exem

ption stated in Section 119.07(3)(
that my signature shall have the same legal effe
epert as required by Chapter 617, Florida Statut

i), Florida Statutss. | further centify that the Information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

0071278 HER

CR2E037 {9/01)




