2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034831

1. Entity Name *

OCEAN SHORES REALTY, INC.

FILED :
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90161 002 ***150.00

Principal Place of Business Mailing Address

934 N. VICTORIA PARK ROAD %34 N, VICTORIA PARK ROAD

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-4478
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI N‘_umber Applied For

65~ 0707963 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"Nim'e'm'?\—.—"“: '3;1 C $ R

ROBINSON, JOHNNY L JR

i av) U i b
1701 CORAL GABLES GARDEN DRIVE L8V N TEtisCE”

City

WILTON MANORS FL 33334 . Lauad. .. 2304
FL

iy Pt

Zip Code

B. The above namy

entit} submits this statement for the purgoseJof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ﬁalura. type’ or printed name of reg‘rst&ed agent and ttle f applicable. {NOTE: Registered Agentgigniiure required when reinstating) DATE

8. This co orallgn is elfgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5_00 May Bo
Tax filingg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{5ee cryerla on badk) O Make Check Payable lm.Damﬂmnm. Pt X -T PEP— Fanatih .

11, ~— OFFICERS AND DIRECTORS | 10 DIRECTORS IN 11

TME % * O Delete © Ochange [ Addition

we | vave Colleoy : :

STREET ADDRESS Q .!‘q‘

OITY-ST-2F liab \ N . Vo™= S ?‘h\-ﬁb-&q. %

TIME %'D_J,L—QA {\\(_9-% O Detete
NAME

STREET ADDRESS

YA
CITY-ST-2IP tD\'L w 3% M',ﬁg%
L::,‘EE D‘ ‘ 2 7 I ~ [ Delete

STREET ADDRESS

CR. & 00d o)

— | OcChange  [3 Addition

f OJcChange [ Addition
]

ovsrze (Lo ( W l\o{k‘ (s*.gb lAu&@,’S 7

TILE O pelete s " charge [ Addition
NAME |

STREET ADDRESS l

CITY-S1-2P !

TITLE [ pelete [J Change [T Addition
NAME N "

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated con this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 i

of the corporation or 1he receiver
changed, or on an attachment

addrass, with all other like empowered,

SECUIRED

25|10

SIGNATURE:

Wunﬂ"hﬂn TYPED OR PRINTED NAME T SIGNING OFFICER OR DIRECTOR

I Date Daytime Phone #

-



