|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018214

1, Entity Name

SHORE ELECTRONICS, INC.

Principal Place of Business

3339 NORTHWEST 23RD TERRAGE

BOCA RATON FL 33431

Ma‘iling Address

3339 NORTHWEST 23RD TERRACE
BOCA RATON FL 33431-541%

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suilte, Apt. #, atc.

L

FILED

Secretary of State

03-01-2000 920029 006 ***150.00

JRTETE

DO NOT WRITE IN THIS SPACE

Mar 01, 2000 8:00 am

City & State City & State 4. FElg.l er Applied For
gb - O% / S Mot Applicable
. - C —
Zip Country ap ountry 5. Certificate of Status Desired [ feae-zg 31"(;"0“5"
z—wz” - —*6-Name and-Address of Current-Registéred Agent, — =" }"— —.=———~ 7—Name and Address ot New Registered Agent”
Name
LAROGGA' ROBERT Street Address (P.C. Box Number is Not Acceplable)
3339 NORTHWEST 23RD TERRACE
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 both, in the State of Florida.

SIGNATURE
Signatura, typed o pinted neme of registered agent and tila X {NOTE' Registetad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE is $150.00 10, Election.Campaign Financing $5.00 May 5e
Tax filing requirement and efects to do.go:- T{’w_ e AfORMAY-172000: Fee witkbie $850:00™=2 © = frome< o vintian, | Addad to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TLE D ) Deiete THLE O Crange  [HRAddition
HAME LAROCCA, ROBERT NAME

STREET ADDRESS | 3338 NORTHWEST 23RD TERRACE STREET ADDRESS

oiry-ST-21P BOCA RATON FL 33431 CITY-ST-21P

TITLE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE — . e e e D DEgg e Tt e e e e - Change — T Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-81-71P

TILE [ pelete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2IP

TITLE O Deiete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T- 7P TiTY-81-2P

TITLE [ Delete TILE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that ihe inforrmation supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empo

changed, or on an attachment with an adidress, allo

SIGNATURE: X (e

d

r like empowered.

x|

does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the inforrnatian
| accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or airector
red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

n\tlﬁ!-h

SIGNATURIE AND TYPED @NTED WAME OF SIGNINGCRHCER OF DIRECTOR

Dats ¥

Daytime Phone #

CR2E034 (9/99)

|



