2003 FOR PROFIT CORPORATION

DOCUMENT

1. Entity Name

SHORE STUDIOS,

UNIFORM BUSINESS REPORT (UBR)
P95000058966 '

#
INC.

2175 N. ANDREWS AVENLIE
SUITE #1

us

Principal Place of Business

. POMPANO BEACH FL 33059

Mailing Address

P.0. BOX 50588
LIGHTHOUSE POINT FL 33074
us

2, Principal Place of Busin

055

8. Mailing Address

FILED
Jan 14,2003 8:00 am
Secretary of State

01-14-2003 90042 045 ***158.75

Jugule99

AL

OULTON, BRYAN P

SUITE #1

2175 N. ANDREW AVENUE

POMPANO BEACH FL 33069

Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’%03844 Not Applicable
Zi t Zi Count i
P Country ® ountry 5. Certificate of Status Desired X $8'75 Addmonal
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N — — e ——

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

City

Zip Code

FL

8. The above named enti
the obligations of r

mits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

is ec:%

grv-uﬁ P. Od {4‘0\

| | (/47/03

ﬁ\'gnalufa. Iy:étﬂ/mp&mled name of fagistered agent and title if applicable,

{NOTE: Registeredt Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 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 Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

?

<

CR2E034 (10/02)

10. OFFICERS AND DiRECTORS | EER
TmE ST O Delzte TITLE [ Change [ Acdition
NAME QULTON, BRYAN P NAME
STREET ADDRESS | 2175 N, ANDREW AVENUE - SUITE #1 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH fL 33069 Crry-s1-2P
TMLE VP (] Delete TITLE [ Change [ Acdition
NAME GULTON, ROBERT HAME
STREET ADDRESS 29175 N. ANDREWS AVENUE - SUITE #1 STREET ADDRESS
om-st-2F | POMPANO BEACH FL 33069 CITY-§T-ZIP
TR P T =l tigige———f~iHE—— FEi= T e [0 Ghange~—-2) Addition -
NAME OULTON, YVONNE NAME
STREZT ADDRESS | 2975 N, ANDREWS AVENUE - SUITE #1 STREET ADORESS
CITY-5T-2IP POMPANO BEACH FL 33%9 CiTY-5T-2IP
TITLE [ oelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CIY-ST-2P
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-IP

12. { hereby certify that the information supplig
indicated on this report or supplemen
of the corporation or the recaiver
changed, or on an attachment

SIGNATURE:

eporyis true and accurate an

%h this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
that my signaiure shall have the same legal effect as if made under oath; that | am an officar or director
phart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

4 £B5er 0O, o

19 /03

GSY¢-974-1040

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




