FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am

DOCUMENT # P0O0000091173 Secretary of State

1. Entity Name 01-16-2003 90143 030 ***150.00
OCEAN SHORE PROPERTIES, INC.

Principal Place of Business Mailing Address
337 BAMBOO RD 106 BAMBOO RD
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
-2. Principal Place ‘qutggg:ggts_w eiem o — e J.8.Mailing Address. . . __ _ ____ —Jﬂﬂ_”ml.mulﬂl_l_l“lﬂ‘]| ",,_“ Im”l‘"_""' “I_“ I"_" m_”"' .
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1044662 MNot Applicable
Zi b i it
s Gauntry Zip Country 5. Certificate of Status Dested ~ []  $8-79 Additional
Fee Required
6._Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUTALD' Y P Street Address (P.O. Box Numoer is Not Acceptable)
337 BAMBOO RD
PALM BEACH SHORES FL 33404
! City - FL Zip Code

8. The 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 famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
s FILE, Ui FEFS-¢ 4 e e i . s _
o e — L= =TT =g Election Cam n Financing———=—_-§5- -
After May 1,2003 Fee will be $5 - PR e - L N Trust Fund Coﬁ:ﬁautfé\n. s ] fgj.la[d)qohl'lzzsse

Make Check Payable to Florida Department of State T e e e s ms
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TMLE [Jchange  [C] Addition
NAME TUTALO, GARY P NAME
steeer anoress | 337 BAMBOO RD STREET ADDRESS
orv-st-2p |PALM BEACH SHORES FL 33404 CITY-5T-71P
TITLE [J Delete TITLE [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2IP
THLE [ pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T O petets— R (H T B R ' ) =" ~[Jchange * [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

| TITLE [ Delate TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accuraie 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 empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgeess, with all other like empawered. %/ %/”
ey o2 72

SIGNATURE:
Date Daytime Fhore #

QIR roNn |

A

]

CR2E034 (10/02) }




