O
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Ot

May 02, 2002 8:00 am

17 Eniy Name Secretary of State ,
SHORE INVESTMENT GROUP, INC. 05-02-2002 90141 029 ***150.00
Principal Place of Business Mailing Address
3569 915T ST, N 3569 91 ST N L eyes
SUITE #4 SUITE #4 !
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0456174 Not Applicable
- : - —
7ip Country Zip Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD LUC CIO e i STUDIOS , Street Address {P.O. Box Number is Not Acceptabla)
3569 91ST STREET N
STE 4
LAKE PARK FL 33403 City FL [ ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and tila if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elects 10 do sa. After May 1, 2002 Fee will be $550.00 et P o e f%gﬁoag?;sae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE DP ] Delete TITLE [ Change [ Addition 9':
NAME LUCKART, RICHARD NAME &
street aooress | 631 SHORE RD STREET ADDRESS §
CITY-§T-2P NORTH PALM BEACH FL 33408 CITY-ST-2IP o
1l
TILE pv 1 Delete TITLE DY _— R’thange [ Addition | O
NAME KUEHL, JEFF NAME Kugwe, JEFF
STREET ADORESS | 3569 91ST ST #4 + STREETADDRESS | f 2D N oRIHLARKE BLYD
crv-s1-2p | LAKE PARK FL 33403 - ur-st-20  \NMoRTH Faim BeEAck Fr 33409
TITLE DST o 7 Delete TITLE lchanga [ Addition
NAME LUCKART, BARBARA HAME
| smreeTaopaess | 631 SHORERD. o — . e oo W STREETADDRESS | o e - e e i - SRR S
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-21P
TITLE . O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE 3 Delete TITLE [Jchange  [7] Addition
NAME ., NAME
STREETADDRESS | » - '+ . ! STREET ADDRESS
CITY-S7-2P R CITY-ST-2IP
THLE T [ peteter TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§71-2pP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegptal report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
o;‘_]the cgrporation or theyeceiverd stea empowered lo execute this report as requi?by Chapter G_S?. Florida Statutes; and that my namgr appears,in Block 11 or Block 12 i
changed, or on an al /C/?lﬁf,} ’?z;j)-ce{j
, VA -
SIGNATURE: 25 Lu AT (702 9sllplo]
IGNING OFFICER OR DIRECTOR . Dara Daytime Phone #




