r

2001 UNIFORM BUSINESS REFORT (UBR)

1/19/01-¢

i

DOCUMENT # POO000100154

FILED

1. Entity Name

ATLANTIC SHORES MANAGEMENT, INC.

[

Feb 09, 2001 8:00 am
Secretary of State

01-19-2001 90019 029 ***150.00

Principal Place of Business

3511 S. PENINSULA DR.
DAYTONA BEACH AL 3127

Mailing Address

3511 5. PENINSULA DR.
DAYTONA BEACH R 32127

MU

I

Il

|

AN

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #. &le, Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. g bar 3 é 7 a_g’ Applied For
g - 7 7 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired | $8.75 aaditional
Fea Requlred
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Regh d Agent
Name
SOLOMON, KAREN D
— ' . I ——— Street Address (P.O. Box Number is Not Acceptable
:3511:$-PENINSULA DR ===z =— ——_.-- ;| "% — g PRl I J—
DAYTONA BEACH FL 32127
City FL l Zip Code
8. The above namad entity submils this statement for the purpose of changing iis reistered cilice or registared agent, of both, in the State of Florida.
SIGNATURE
Signatuse, typect or printad namw of ragisiared agent and Uitk i Appicanie. (MOTE: Registened Agent signature requined when r&ins1aing) DATE
9. This corparation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS 5150.00 0. Election C ian Finangin
Tax filng requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 . e e $5.00 moy 50
{See criteria on back) Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D £) Detete e Ol Change (1 Adtiion |
NAME SOLOMON, KAREN D NAME g
street anoress | 49 VILLAGE DR. STREET ADDRESS §
orv-s-2¢ | QRMOND BEACH FL 32174 or-sT-28 i
me D T Detels me Dlcmnge [ Addtion | &
NAME SOLOMON, STANLEY J HAME
sTreeT apoREss | 49 VILLAGE DR. STREET ADDRESS
orv-s1-2¢ | ORMOND BEACH FL 32174 cmy-s1-2p ‘
TILE [ Deteta TIMLE O trange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2P ° - - -— - )
1MLE 3 Delete TINLE [ change [ Aduition
e, e _ o e _ -
STREET ADORESS STREET ADDRESS - - - -
CITY-S1- 2P CTY-ST-ZiP
TE O Detets mmE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CIry-ST-2P
TInE O3 Delete e [JCrange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY -S1- 2P
13. | hereby certihy’ that the informalion supplied with this filng does not quality for the exemption stated in Saction 119.07(2)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is tue and accurate and that my signature shall have ihe same legat effecl as if mada under cath; that | am an officer or director
of the carparation or tha recalver of trusies empawered to execute Ihis rapont as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like empawere,
SIGNATURE: [-8-v0 (B 26/<5733
Oate Dyytima Phone B



