- : : FILED
2002 UNIFORM BUSINESS REPORT (UBRY) Apr 04,2002 8:00 am

DOCUMENT #  P96000038342 ecretary of State

1. Entity Name

SHORE MORTGAGE, INC. 04-04-2002 90014 018 ***150.00
Principal Place of Business Mailing Address
1401 S. OCEAN BLVD 1401 S. OCEAN BLVD
APT 107 APT 107
2. Principal Place of Business 3. Mailing Address
=|- . -Suite, Apt#etc._ ______ ___ ., _|_ SuteAptietc = L S N __E_)O l\iOT WEITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%62534 Not Applicable
op Country “p Country 5. Cerlificate of Status Desirec O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WITT Korum.,o . FINKELSTaw
KO + BARRY D Street Address (P.Q. Box Number is Not Acceptable}
1801 N. PINE ISLAND RD. 35D SE 2MD_ STREET #5pp
A #101
PLANTATION FL 33322

City Zip Cod
A FT. LAVDEMDALE FL [35301"- 1a19

8. The above named entitﬁubmits this statementy/ e of changing its registered office ﬁigisiered agent, or both, in the State of Florida.

e

ek 3/22/o2 —

SIGNATURE
Signhature, typed or printed name of registered agent arw if applicabla. (NOTE: F!sgisterea‘lgam signature requirad when reinstating) DATE

9. This corparation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax mm.g requirement and elcts Lo do so. M After May 1, 2002 Fee will be $550.00 Trust Funci Contribution, C Add.ed 10 Fe)és

(See criteria on back} Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS |IEE3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME P [ Deists It e Ol Change L1 Additon | 5
HAME SHORE, ALBERT P NAME =)
smeer anoress |1401 8. OCEAN BLVD., APT 107 STREET ADDRESS §
erv-st-ze |BOCA RATON FL 33432 CITY-5T-7IP i
TITLE O Delete TITLE [J Change [ Addition 5
NAME - NAME ;
STREET ADDRESS {| STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREETAODRESS | T * || saeer aprEss Mt
CITY-ST-7IP CITY-ST-21P
TINE [ Dalets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-$1-2IP - CITY-ST-2IP
TEe . : [ Delete TITLE [ change {1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2/27fee” sb)-%7-787L,
V4

F Date Deﬂmme Phone #

SIGNATURE:




