2000 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # U 1 LOOOA9AR O

1. Entity Name

Shoreline Realty,

Inc.

2~ May 10, 2000 8:00 am
Secretary of State

05-10-2000 90180 005 ***150.00

Principal Place of Business

Mailing Address

-
_
Y
2. Principal Place of Business 3. Mailing Adaress
3350 NW 2nd Avenue PO Box 880
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B-38
City & State City & State 4. FEI Number Applied For
Boca Raton, Florida Boca Ratoeon, Florida 59-2009327 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired ) :
33431 Palm Beach | 33429 Palm Beach D FeoRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Sam C. Caliendo Street Address (P.0. Box Number is Nol Acceptable)
3350 NW 2nd Avenue, Ste B38
Boca Raton, FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Floridé.
SIGNATURE
Signature, typed or printed name of registsred agent and title if apphicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporauon is eligicle to satisfy its Intanglble 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects 1o do so. T - g
S rust Fund Contribution. Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND TIRECTORS IN 11
TiLE Director ' 3 elete TITE ] Change (] Addition | &
. (s3]
NAME Sam S. Caliendo NAME 3
STREET ADDRESS STREET ADDRESS
3350 NW 2nd Ave Ste B38 &
CHY-51-2IP Boca Raton FL 3 3 4 3 1 CITY-ST-2IP ~z E
TIILE Director [ Delste TTLE [ change [ Addition | &
NAME Sam C, Caliendo NANE
STREET ADDRESS 3 3 5 0 NW an Avenue S te B 3 8 STREET ADDRESS
CITY-ST-2IP Boca Raton, FL 33431 CITY-ST-2IP
TMmLe 1 Delete MLE [ Change deition
NAME NAME p,,pa.a_/.v P C 44_;5,._0-5
STAFET ADDRESS . . STREETADDRESS. | I, .~ 04 -F§© P . i
CITY-51-2iP CITY-ST-21P B ocC s 247.‘,.‘_ rt-/ﬂ 3-3({)_9
THLE [ pelete TITLE [ change 71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-81-21P
TIRLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2ZIP
TILE [ Delete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STALET ADDAESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does.not qualify for the exemption stated in Secticn 119. D7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is tper and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empatvercaplo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with-am fsther like empowered,
SIGNATURE: Sam S Caliendo Director 4/27/00 561-477-400)1
_.~~SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phane #




