2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTH SHORE AMUSEMENT INC.

P01000021147"

Principal Pace of Business

Mailing Address

H27 SW 15T WAY
DEERFIELD BEACH FL 3344t

1127 SW 15T Way
o DEERFIELD BEACH FI. 33441

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90449 047 ***150.00

uuuudddg

AR AOAM A G R

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE (N THIS SPACE
City & State Cly & State 4. FEI Number : Appliad For
~ fpgs P 7E Not Appilcable
Zip Courttry Zp Cauriry - $8.75 Additional
B R R ) 5. Cortiticale of Status Desired | Fee Required
~ 6. Name and Address of Current Reglstered Agent - U= < ¥ Name'and-Address of New Registered Agem . . .
. Nama
WET WALS'I_'_‘ INC. — - e — -1~ Sirget-Address {P.0 ~Box Number is Not Acceptabie) - =
6789 GREEN ISLAND CIR.
LAKE WORTH FL 33463
City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registared cffice or registerad agent, or both, in the State of Flerlda.
SIGNATURE
Signawre, typed of Drinted name of regisie ac ager and itie it appicable. (NOTE: Agend sigr required whan rei DATE
9. This corporalion is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi .
Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 1o. - rz:‘z:n%agf;?;j:: neng 35! I'ORO";:’;?
(Sea critria on back) Make Check Payable to Departmaent of Stata '
11. CFFICERS AND DIRECTORS 12., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O oetets TIE Ochange [ addition | S
RAME {ICHTMAN, STEPHEN NAME =
s Aponess | 1127 SW 15T WAY ST ADonesS 3
crv-s-a¢ | DEERFIELD BEACH FL 33441 crTy-ST-2p o
—
m D [ petews Tme [ changa [ Additien | &
NAME MOLINE, GERMAN NAME
smeeT aponess | 1127 SW 1ST WAY STREET ADDRESS
cre-st-2¢ | DEERFIELD BEACH FL 33441 j ov-s-z
R B T """ patete” e T o v Forwme S mt@mies = = Change [ Addition
NAME NAME
STREET AODRESS |~ - . - T - STREET ADOAESS " - - T - T
CiTY-ST-2IP CIY-St-2P
e | [l Detete TmE e 3 Change O] addition
RAME - NAME =" " - -
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P omy-ST. 2P
TME [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.57-2p CITY-ST-2iP
TmE 7 petets INLE O change [ Addition
NAME NAME
STREEFT ADDRESS STREET ADDRESS.
CiTy-ST-21P CITY- ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fuither certify that the information
Ignature shall have the same legal effect as il made under oath; that | am an officer or direclor

indicated on this report or supplemental report s true and accurate and that my,
of required by Chapter 607, Florida 5157195; and that my name appears in Block 11 or Biock 121U

of tha corporation or the receiver or rugtes empowered to hgxecure this report
“ srdi-other T ST

changed, or on an altachmegt g i

SIGNATURE:

7
7

2o’




