FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W i 1SeGRPA TN EBZAREQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(5%¢/)

WY -£EFS

4///5’ / 03
/Dmﬂ I

Daytima Phona #

2003 FOR PROFIT CORPORATION £
UNIFORM BUSINESS REPORT (UBR) Apr 17, 2003f88=00 am §
DOCUMENT #  P96000047870 ' ecretary of State
1. Entity Name 04-17-2003 920205 015 ***150.00
SHORELINE CONSTRUCTION SERVICES CORPORATION
Pringipal Place of Business Mailing Address
505 €. WHITNEY DRIVE 505 E. WHITNEY DRIVE
JUPITER FL 33458 JUPTER FL 33458
2. Principal Place of Business 3. Mailing Address Hll""l "I ll”l |"|| "l“ Ilm "m III”I"” ||||‘ llm ‘l”l |I” ’II)
Sulte, Apt. # etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650669832 Not Applicable
P Gountry ap Country §. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent ~™ - I ~"7.”Name and Address of New Registered Agent ~ - *~~-" — — .
Name
KENNEDY’ MICHAEL Street Address (P.O, Box Number is Not Accepiable)
515 N FLAGLER
19TH FLOOR
W PALM BEACH FL 33401 ’-r_ City FL Zip Code
8. The abgve named entity 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 obligations cf registered agent. #
SIGNATURE: -
Signature, lyped or printad name of ragistered agent and titla if applicable. {NCTE: Registered Agen slgnature requirad when reinstating) = . DATE
FILE NOW!!! FEE IS $150.00 i o
: - L 9. Election Campaign Financing $5.00 May Be
X Yy
. * After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND.DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - [J Detste TILE Ol change [ Addition g
NAME LABZDA, WILLIAM - NAME 2
sweet asoress (505 E. WHITNEY DR. s STREET ADDRESS %
or-st-ze | JUPITER FL 33458 CITY-ST-2IP L;a‘
TITLE VD O pelete TITLE [ Change [ Addition EC)
NAME CICERONI, ROBERT F NAME . ‘\)
STREET ADDRESS [ 11420 153 RACH NORTH STREET ADDRESS ‘\ H m ’5 3 a-"t o \/\
—cirv-s-2e. | MIPITER-FL.-32478 : orr-stze, (¥ Y 7 . L
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Defete TILE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



