FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 10. 2002 8:00 am
DOCUMENT #  P94000027167 ecretary of State

1. Entily Name

SOUTH SHORE INVESTMENTS LTD., INC. 04-10-2002 90356 041 ***150.00
Principal Place of Business Malling Address

9271 LEGARE STREET 921 LEGARE STREET

BOCA RATON FL 33434 BOCA RATON FL 33434
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9. This F@(y(qn is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
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