FILED

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
o ¢

DOCUMENT #  P02000041124 cretary of State

1. Entity Name 09-02-2003 90185 033 ***550.00
SHORES FURNITURE, INC.

Principal Place of Business Mailing Address
3905 SOUTH US. 1 3905 SCUTH U.S. 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

P

SO T 1l ZAESBE ) My US

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR AR

{0 CHECK HERE IF MAKING CHANGES

4 Appliea For

ity & State . iy St 4, FEI Number
aéy ec/.%e7, S orile . _aaze/ea’ég floriaa—|  g2-6545030 ol Apploasie
5;53&"/ Cpunt /@ Jg}?ﬁ} Couimr:ys /9 5. Certificate of Status Desired O g‘g'gg‘lﬁ;‘ﬂ“ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
1 *S’S:%%U—?a%'gugl‘h—“‘::—"w = — =1=8reerAddress (RO -Box Number.is. Not Accepiable) e
ROCKLEDGE FL 32955

City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of reglsterad agent and titls if anpficable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 , - .
o 5607 Fag WilFhe L 780 sl o unzren © sseeeens = - we o= B, Election Campaign'Financing st § 500
===AftérSeptember-1072008 Feé lﬁ"bEWSﬁw - Trust Fund C;)nlr‘\gbution, ° O 2{!563190%?;58 ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ‘ [ Deiete TITLE [Jchange [ Addition
NAME SHORES, RAYMOND L e
staecT Anoeess | 3805 SOUTH US. 1 STHEET ADDRESS
crv-st.ze | ROCKLEDGE FL 32955 CITY-5T-71P
TME D O] Deiete TITLE [y change [ Addition
NAME SHORES, TINA L NAME
streeT Anoress | 3905 SOUTH U.S. 1 STREET ADDRESS
onv-st-2¢ | ROCKLEDGE FL 32958 CiTY-ST-2IP
TImE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Ip = [0 =7 TTTE e — S oo T —-- Womy-s7.2p : - : coee - e e e s
TiNE O Detete TITLE [(JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P -
TILE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o 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 attachment with an address, with all other like empowerad.

SIGNATURE:

P NAME OF SIGNING OFFICER OR DIRECTOR foae ¥ Daytime Phana #

""‘ $/28/67  3A/-537 3380

AV 2916100

CR2E034 {4/03)



