‘ ’ ' i AN .
2003 FOR PROFIT CORPOFATION g,
4 Py p
UNIFORM BUSINESS REPORT (UBR)  orsz00s.0113.0islsksdoo sssu0o .
DOCUMENT # P02000105241 . M 95| -
1. Entity Name 03 O\JT ! 0 { *
SHERIDAN SHORES, INC.
SECHE Ay OF STATE
. TALLAMASSEE FLORIDA
Principal Place of Business , Mailing Address
078 AIO PINO NOATH ! 3078 RO PIND NORTH
INDIALANTIC FL 32903 INDIALANTIC FI, 32903
2. Principel Place of Business , 3. Mailing Address ml "I[

- - Ulqudu\q)df u} J!L.._, . ‘J",‘J 03
Suite, Apt. #, etc. Suite, Apl. #. elc. [ CHECK HERE IF MAKING CHANGES Sl A
City & State City & State 4, FEI Number Applied For

3‘55-‘ 50 57 Not Applicable
Zip Country Zp i 5. Certificate of Status Desired g $8 75 Additional
Feg Required
8 Nams lmd Addreu ot Current nagi red Ageni 7 Nama and Addrnu of New Registered Agent
- e TR NS ] Nama ' L e . ) A
D i DA“D w ’ . : Sueet Address (F.O. Box Numbsr is Not Accapiabla)
325 FIFTH AVE.
SUTE 205
{NDIALANTIC FL 32003 City FL Zip Cade
8. Tha above named entity submits this statement for the purpasa of changing ns reglstered office or registered agani, or both, in the State of Florida. | am familiar with, and accept
-. lhe ubhgauons of ragistered agent.
.-SIG.NA“I'UF!E _ .
T;": "H : . lsqg\ﬂuru, typed o privted nama of fegistered A0ent and Litk if Apphcatée. (NOTE: Ragisterad Agent signature requised when rensiting) DATE
“_"-  FILE NOWI!! FEE IS $550.00 o
. . n
" ARer Seplember 19, 2003 Fee will be $750.00 ®. Bloction Campaigy Financing $5.00 way 6o
#ake Check | Payable to Florida Department of State . )
10. . . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TmEe A O petate TTLE [ Chamge [ agaiien | S
HAME MUNICI'L STEVEN M HAME 2
sveeer apnress (3078 RIG PﬂiO NORTH STREET AGDRESS §
orv-st-2e (INDIALANTIC FL° 32603 CTY-ST-2P Eyj
mg D O pelete TmE (O crange [ Andition | G
NAME MUNICH, STEVEN M . NANE
stheET ADDRESS 3078 RIO PINO NORTH , STREET ADDRESS
cmy- st- 2P INDIAUM’IC FL 32603 CITY-ST.2P
we— ] T - T T T Oode | fome | - Oicmne (1 sdiion
HAME - ! HAME
STREETADDRESS |~ — ol TT T T 7 T I STREET ADORESS |~ - . TR T
Liry-ST-2P CITY-§T-21P
TILE 3 petete TITLE Cichange  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-51-21P ) CITY-ST-2IP
me T oetete e O Crangs [ Addilion
RAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-21P CITY-57-2iP
TME O petete TIRLE [ Change [T Addition
STREET AQDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
12, | hereby certify that the informatlon supplled with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Stalutes Hurlher certify that the information
indicated on Ihis report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 1
changed, or on an aftachment an address, with all umer%
.- z [ 7 [t / -
SIGNATURE: RET ATy Vi IR Yifg2 321-508-2233
mmuz»i}vmnn njmomus Drsmumglorncmonm TOR Oaytrng Phone ¥
Py S 74 o ML "AL TR B ]

?4 /0}1'_3 .



