FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90074 024 ***150.00

'DOCUMENT # P0200009844 1

1. Entity Mame

SHORE CORP. ONE

Principal Place of Business
1940 HARRISON ST MEZZANINE B

HOLLYWCOD FL 33020

Mailing Address
1940 HARRISON ST MEZZANNE B

T IR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For
- Wé { Not Applicable
Zi Count Zi N t
ip ountry ip ) Country 5. Cerificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
.. Name
F

SHORE, BRUCE
8935 RAMBLEWOOD DR APT 2414
CORAL SPRINGS FL 33071 '

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

. 1

" { FL

8."The above nammed entily 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 obligations of reqistered agent.

4

SIGNATURE A =)
Signature, typed or printed name cf registered agent and titls if applicabls. {NOTE: Regslarad Agent sinature equied when rainsating} DATE
FILE NOWU!!! FEE IS $150.00 i ) N )
_ ity 2003 Fas i v 5000 - o S Crougr ey 8500 e
Make Check Payable to Florida Department of State ) S T S T
10. - CFFICERS AND DIRECTORS S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVTS : 1 Delete TIILE O crange [ Addtion | &
NAME SHORE, BRUCE NAME S
streeT anoress | 8935 RAMBLEWOOD DR AFT 2414 STREET ADDRESS g
crv-sr-zr | CORAL SPRINGS FL 33071 CITY-ST-2IP 2
TITLE O Delete TMLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-Si-2IP CITY-ST-2P
TILE [ velste TITLE [ change [ Addition
NAME MNAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [ orv-st-ze
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P if cre-st-ze
TME O pekte ' e s [ Change [ Acdition
NAME ] ) T —— NAE o e Tl L
STREET ADDRESS" ] sTeET AooRess - \
CITY-5T- 2P tiry-s1-2P _ L
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), F\onda Statutes. | further certify that the information
indicated on this report or supplemental repert 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 o the receiver or trustee empowered 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 attachment with an address, with all ather like empowered,
[0 955274 ger

L) N APl 157 b=
SIGNATURE: _SL@%WURED
SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

3

:

n
o]



