2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED
Apr 17,2003 8:00 am

DOCUMENT # P93000049045

1. Entity Name

ecretary of State

04-17-2003 90220 036 ***150.00

SHORCOCR, INC.

Mailing Address
P O BOX 570176

Principal Place of Business
1700 DEPOT AVE

DELRAY BEACH FL 33445

BOCA RATON FL 33447

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

TR ANl

City & State City & State 4. FEI Number 5 04 4 Applied For
6 7851 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aitionat
e S | e e o | e o ey e~ = —F2@ REqUired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
SHORE, TODD —
E Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33426 HI) Tsland Lakes Lant
City Zip Code
Bota Retrs FL | 53G7%

8. The above name

my 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 01 egistered a/f //
SIGNATURE ——J_| ¢ ﬂﬂ é/ / 5

Signaty re_ ama of registered agent and title it applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

FILEMN nﬁés IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS N 11

TITLE D O Delete TILE ﬁf}hange {1 Additicn
NAME® HORE, TODD NAME

STREET ADDRESS E STREET ADDRESS =117 IS ‘ur\d (e kes LQ"C

orv-st-ze BOCA RATON FL 33428 ov-size | Roca Retow | FL 33429

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE o e T - ~ ] peletg = TITLE- T FE|mmr o= e rET s - ~— [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CIFY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2IP

12, | hereby certify that the information suppliefl wi
indicated on this report or supplemental report
of the corparation ar the receiver or trusted em
changed, or on an attachment with an ac r]ss

ered,

> exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effecl as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(0’7 (e 6842

SIGNATURE: SIGNNT

SIGNATURE ANDTVP*’ onr INTED n?’nyor SIGNING OFFICER OR DIRECTOR

Daytima Phona &

CR2E034 {10/02)



