FILED

2003 FOR PROFIT CORPORATION o

UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-21-2003 90132 022 ***150.00
DOCUMENT #  P02000021890
1. Entity Name
SHOREUNE MANAGEMENT, INC.
Principal Place of Business . Maiiing Address
2566 MONACO TERR. 2566 MONACO TERR. 55053857
PALM BCH GARDENS FL 33910 PALM BCH GARDENS FL 33410
2. Principal Place of Business - 3. Mailing Address
FCo.Box 817 .
Suite, Apt. 4, elc. Svite, ApL. #, stc. BﬁECK 'Z'E@E IF MAKING CHANGES
City & State ity & State 4. FE| Number = Appiled For
. K'LM BorcH ‘_FL- <] "0@177H‘b Not Applicable
Zp Country %‘33 4go C(“j t‘% & Certificate of Staws Desired [ ig-:?q lﬁfed;”ﬂ"ﬂ'
- =G, .Name ehd Address of.Current Rogistered Agent . — . __| _  ___. 7. Name end Address of New Registered Agent
B YOy g i s e — e L gl Name e . L e - _emem e . .
FE MON%C‘;AgR Street Address (P 0. Box Number is Nol Acceptable)
PALM BCH GARDENS FL 33410
‘; ) . City FL Zip Code

8. The apove namad entity submits this staternant for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

v the obligations of regisiered agant.

SIGNATURE .
: Sigranrk, printed name of registe 1 agent and we i sophcatie. (NOTE: Ragistersd Agent signature requlred when feinstating) dare ¥
FILE NOW!!! FEE IS $550.00 L
. : . Electi Financi
Afr Sepambr 10,205 oo wil b 7510 b oo Conpn ) 9500 o
Make Check Payable to Florlda Department of Siate .
10. OFFICEAS AND DIREGTORS | IEE2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11
mE vEeD Do T -, Cloee’ Tme oo I change [ Adcition
NAME \f\/ﬁ\/“ c w. rell IS0 NAME
STREET ADDAESS 5)&(9 Mo Aco TERRALY STREET ADDRESS
CITY-5T-2P e HGAMAS FL 3290 | st
TE - O Delete Tne Clchange 3 Acattion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GIV-SE-7P
nne - o i T - : - O ogiee " " mme "~ 7T T ' T ’ - "7 change thdition
WAME . N 171 S S o o
STREET ADDAESS : STREET ADDRESS | -
Y-Stz CiTY-§1-29
TTLE ’ 2 Detete TTEE QOcnange [T Addition
NAME - NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST. 2ip _ Cmy-5T. 7P
TILE ) [ pelen W O crange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ABDRESS
OITY-S1.71P CrMy-57-2P _
L . O Desete e ' . ) ctangz [ Adition
NAME HAME ..
STREET ADDRESS STREET ADDAESS :
Y- 55- 2P . QITY-ST- 2P

12. | hereby certify that the infarmatian supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify thai the information
indicated an this report or supplemenial repart is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that } am an officer or diractor
of the corporalion or the receiver o busles smpowered to oxacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other llke empowered.

SIGNATURE: ___ SIS Yo BEounED. ez spracz sssz

SIGNATUR, TYPED OR PAINT OF E)GHING OFFICER DR DIRECTOR Daytirmg Phone #

Aug 11,2003 8:00 am

CR2E034 (4/03)



