FILED
03 FOR PROFIT CORPORATION
u":?lFonM BUSINESS REPORT (usn) Feb 04, 2003 8:00 am

DOCUMENT #  P98000040996 Secretary of State
1. Entity Name 02-04-2003 90124 009 ***150.00
SHORESIDE TRAVEL AND RESERVATION SERVICE, INC.
Principal Place of Business Mailing Address
520 SE 32ND STREET 520 SE 32ND STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
65.0833306 Mot Applicable
Zip Couniry ap 7 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Regis:ared Agent 7. Name and Address of New Registered Agent

—— — T Name

DIXON, JOHN Street Address {P.0. Box Number is Not Acceptable)
520 SE 32ND STREET

FORT LAUDERDALE FL 33316

City FL Zip Code

B. The above named entity submits this statement for the purpeose of changing ils registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accegt
the olyligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
!
FILE NOWU! FEE IS $150.00 L 8. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition
NAME DIXON, JOHN NAME
streeT aporess | 520 SE 32ND STHEET STREET ADDRESS
CTY-ST-2IP FORT LAUDERDALE FL 33316 CITY-5T-ZIP
TITLE 2 Delete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e . e e e e [Dodete—ee e o o [ Change_ [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TImEe [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the recelver or trustggempowegfd to expeyite this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: _ X SICAEF @UBE@:ED oxl?_qlg@ 4SY 463 LY

S!GNATI.IMNDT\"PED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date" Daytima Phane #

CR2E034 (10/02)

_.u




