FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretarv of State
DOCUMENT #  PO0000100154 04-04-2003 95?)76 020 *=*150.00

1. Entity Name

ATLANTIC SHORES MANAGEMENT, INC.

Principal Place of Business Mailing Address
3511 S. PENINSULA DR, 3511 S. PENINSULA DR.
DAYTONA BEACH FL 32127 DAYTONA BEACH FL 32127
2. Principal Place of Business 3. Mailing Address H"”"' m Ilm "m "m"(” "m ”m Im‘ "m “"’ N” ml ["(
Sulte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3679728 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired [ $8'75 Additianal
! Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON* KAREN D - - . - - Street Address (F.Q: Box Number is Not Acceptable)

3511 S. PENINSULA DR~
DAYTONA BEACH FL 32127

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
« the obligations of registered agent.

" SIGNATURE :
Signaturg, typed or printed name of registered agent and title if applicabla. {NOTE: Registerag Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] ) o .
. i 9. Election C Fi n
After May 1,2009 Fee will be $550.00 Sxpibirii i T kL

Make Check Payable to Florida Department of State '

10. - OFFICERS AND DIREGTORS I n. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TMLE D 3 Delsie TINE D P [Change [ Addition
NAME SOLOMON, KAREN D HAME BSoromon, LAEEU D,

STREET ADDRESS | 40 VILLAGE DR. STREET ADDRESS Vit AGE DRIVE

env-st-2P | ORMOND BEACH FL 32174 oiTY-ST-2P oAl M L3217

iuts D O Delete TITLE Difhange [ Addillon
itk SOLOMON, STANLEY J Nt S0LoMOM, STANLEY T

STREET ADDRESS 49 VILLAGE DR- STREET ADDRESS ‘7“7 V/ GE. DZ .

on-si-2P- | ORMOND BEACH FL 32174 WS | ppMosD LeAcl kL 32(7F

L O Delete TITLE DS [OChange  [RQddition
NAME NAME 'RDSW‘P, MA.EK

STREET ADDRESS SIRFTADRESS |y R SAK LAME

CITY-§T-2P o Nse | o MaND R Er R 27 75/

e T - o T T T T O velse TILE = o [0 fange 3 Addien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-57-2IP

TILE [ Delete e {TIchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- P CITY-ST-2P

it [ Delete TITLE ~. (O change [ Adition
NAME NAME v

STREET ADDRESS STREET ADDRESS '

GITY-ST-2IP ChY-ST-21P N

12, { hereby ceriify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATUFIE:CJM csrugd: pdatsmes. 2- 47 0% 2RY-DE1-STI
SIG)ATURE ANDTYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  2J9V100

CR2E034 (10/02)



