“

10-02-2002 90121 033 *F+6] 25
FOR PROFIT CORPORATION - roroeeITE
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  po1000057178 4 Y R e
1. Entity Name t“lf‘.f_ﬂﬁgé}‘. E{;IFQ IATE
. ' AR TR TN TRIRY
SHORELINE OF THE BAHAMAS, INC. SUAINES
: o R R
2. Principal Flace of Business 3. Mailing Address
131 Poinciana Drive
. Suite, Apt. ». eic. : Suite, Agt. #, e.l(:. - DO NOT WRITE IN THIS SFACE
City & State * -+ City & State 4, FEI Number Applied For
. 65-1116230 Not Applicatle’
Country 5. Cenifcate of Status Desiced , [, Engqm‘”“a‘
7. Nams and Address of Current Ragistare

d Agent

Name -
Steven K. Jervis
Sveel (Pl Boy Number is Not Accentable)

i PoIneTang \HFh

Jupiter FL I Ziﬁ%SS

s registered office or regisiered agenx. or both, in the State of Florida. .

S.¥ JeE&vis §.30.02

NOTE: Rageueren Agen Signaiure reguirsd witey Ficraticinng)|

4 City

SIGNATURE

Hrinted neme of reesieroc agory and iy ¥ sppacanie.

9. This corporaticn is e idle 1o saiisi'y its Intangibie f .ﬁ RO ,.... -@'ﬂs!—s@-ﬂq’z‘% S . T N
Tax filing requirement elects to do so. yord -'qﬁgﬂ,‘m?-ﬂ @ugg_a_o i #0. Election Campaign Financing $5.00 May Bo
ng requ O R _;,g&:g,mp:_x_aﬁ‘ua‘n:tg_sglay; Trust Fund Contribution. Added 1o Fees
(See crteria on back) __|EFmai'Chisexipayabisite' Deparien
M. . QFFICERS AND DIRECTORS | -
TLE P, D il &
. . &
""fn Steven K. Jervis =
STREET ADDRESS . M .
evsrw 131 Poinciana Drive g
il Jupiter— FE33458 | &
JUPTOTO L, [ s e v LLt
nng o~ L
o
NAME Q
» =)~ STREET ADDRESS - | — - e I - _—
CITY.5T- 29
M ’
HAME
STREEN ADORESS
ory-ST-2¢ A
LE -
NAME
STRECE ADGRESS
CITY.SE- @
b1
RAME
STREET ADORESS
an.st. e -
ne
NAME
STREET ADORESS
an-s1-1 ¥ i b a iy S R
13. I hereby cenily tnat the information supplied with this fing does nok Quality for the exermplion stated in Section 119.07(3)(), Fiorida Statutes. | further cenify that (he information
indicated an this report o supplemental report is true and accurate and thal my signature shail have the same legal eftect as if made under oath; thal | am an officer oF director
of the corporalion of the receiver or frustee empowered (o execute this report as required by Chagler 607. Florida Statutes, and that my name appears in Block 11 or on an
attachmenl wilth an acidress. with all jther like empowered.
’ . - N
y . q _20. .
SIGNATURE: AL VY €. k. Jequ 30-92  Sbi-b30-%007
smuﬁ(im p TYPED OR PRINTED NAME OF 3IGAING OFFICER OR DIRECTOR ] [+ Y B Daytrng Prona #




