T T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

)

DOCUMENT #
1. Entity Name P93000008745 ecretal ” Of State
SHOREWOOD ASSOCIATES, INC. 04-30-2002 0082 022 ***150.00
Principal Place of Business Mailing Address
1926 10TH AVENUE. NORTH 1926 10TH AVENUE. NORTH
SUITE 400 SUITE 400
LAKE WORTH FL 33461 LAKE WORTH FL 3346t
- ; IO LA A
2. Principal Place of Business 3. Malfling Address

Sulte, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

11-3121437 Not Applicable
2o Couniry ZIp Country 5. Cerlificate of Status Desired (] $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T ST T e e e e T T Name ’ ) i

PARRA’ OLGA E Street Address (P.O. Box Number is Not Acceplable)

1926 10TH AVENUE, NORTH

SUITE 400

LAKE WORTH FL 33461 City FL [Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida.
!

“SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . I .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elig:lizr%ag‘g ;L?;;S:ncmg i fgqu N;Z:;SBB
{See criteria on back) O Make Check Payable to Department of State ' e
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detete TILE O Change [ Addition
NAME BERNSTEIN, MICHAEL NAVE
STREET ADDARESS | 1926 10TH AVE. N. SUITE 400 STREET ADDRESS
CITY-51-2IF LAKE WORTH FL 33461 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME SHAPIRO, HONORA NAME
STREET ADDRESS | 1926 10TH AVE, N., SUITE 400 STREET ADDRESS
CITY-S1-71P LAKE WORTH FL 33461 CITY-ST-7IP
TITLE v O petete TITLE [ Change [ Addition
NAME | SHAPIRO,.STEPHEN J PV .. M
STREET ADDRESS | 1926 10TH AVE. N. SUITE 400 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 23451 CITY-ST-21P
TITLE VPA [ Delete TIMLE CJ Crange [ Addition
NAME WELLINGTON, GRAHAM P NAME
STREET ADDRESS | 1928 10TH AVE. N. SUITE 400 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-21P
TIMLE S 1 Detete TITLE [ Change ] Addition
e PARRA, OLGA E e
STREETADDRESS { 1626 10TH AVE. N., SUITE 400 STREET ADDRESS
ciry-sr-219 LAKE WORTH FL 33461 CITY-ST-2IP
THLE LT Detet THLE L. Change  [J Addition
- gsco CAROLYN $ e N See Attached Exhibit % For
STReET ADDRESS | 1926 10TH AVE. N., SUITE 400 STREET ADORESS complete listing of officers.
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

of the corpeoration or the receiver or
G[als; = th all other like empowered.

changed, or on an attachment wj

tru

—

SIGNATURE: @M = VR EQUIRED Olga E. Parra, Secretary 4/4/02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNW DIRECTCHR -‘\j Cate Daytime Phone #
{56~ 540_2%4 wm

~

L]

Pt

CR2E034 (9/01)




