2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 20093 019 ***150.00

DOCUMENT # P94000027167

1. Entity Name

SOUTH SHORE INVESTMENTS LTD., INC.

Principal Place of Business Mailing Address

320 PLAZA REAL 320 PLAZA REAL
SUITE #3807 SUITE #607
w i IR
us
2,.Pncipal Ploet gf Busjpess
WS Jpiesie Hies 7'7 W Tisiz flaes
Sule, Agt. . etc. | Sulte. Apt. #, etc. X CHECK HERE IF MAKING CHANGES

Slat & 4/ ﬁ/ ‘V /pI/JA %&Siate é@f 4 /éi/ / 4. FEI Number 65-0487586 Qzﬂic; :;);me

5 %D’( “/é r 1 ‘w ? %q[(//é Cﬁ% §. Certificate of Status Desired O ?esa-gesq L‘::‘-‘:ciiﬁonal

6. Name and Address of Current Registered Agent. _ PR 7. Name and Address of New Registered Agent.

Name

THRISTINO, JOHN R
320 PLAZA REAL

Street Address (P.Q. Box Number is Not Acceptable)

SUITE #607

BOCA RATON FL 33432 iy ' FL | Z° Code

enmy 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 obligatio re 1stered agent
ﬁ e - 2 (003

S}‘ature typed or prmied nama of registered agent and title if apphcab\e {NOTE: Registerad Agent signature raquwred when reinstating) DATE

“FALE NOWI!! FEE IS $150.00 . o
After May 1, 2003 Fee wil be $550.00 RIS B S
Make Check Payable to Florida Department of State o b
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [JChange [ Addition
NAME THRISTINO, JOHN NAME
streeT aporess | 320 PLAZA REAL #607 . STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 CITY-ST-7IP
TINLE o ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-218
Aame o e e ) palats =R M e b e e s o e —— [ Change -—-[=]-Additien~
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TNLE (3 elete TILE [ Change T Addition
NAME f NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) " R CITy-ST-ZP
TITLE ] Delete TE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report oL sypplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recéwer apdfhistes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aachmentywit address, with apother like empowered.

SIGNATURE: ~C Z/GINA T, @U/?{?,’CZM 3. L0-9> SL/ 5 o

\"QGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)




