.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000060377

1. Entity Name

IRON SHORE ENTERPRISE, INC-

5/4/00-90160-046-$150.00-$150.00 :
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Principal Place of Business -

7447 NORTH WEST S7TH STREET * ~ ~
TAMARAG FL3I319 ™" " ¥ |
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2 Principal Place of Busingss = -~ 7 ., 73~~"" (. 3. Mailing Address™ =~ "~ !_‘""": o B 3 lmm “l "llllml Ilm llm “‘
Suita, Apt. #, atc. Suite. Apl. #, Btc. DO NOT WRITE IN THIS SPACE K
] -t 1 . . :
City & State City & Stale 4. FEl Number Applied For:
65-1027409 Not Applicable
Zip Country Zip Country - ; $8.75 Additiona!
5. Certificale of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address o) New Registered Agent
Nama
PITTER, CARL S Street Address (PO. Box Number is Not Acceptabls)
_______TAA7 NORTH WEST 57TH STREET - g S— - -
TAMARAC FL 33318 .
City F L Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registersd agen, of hoth, in the State of Florida.
SIGNATURE
Sqm.wuwmmdrwmmuuuum. (NGTE: Regittored Agent signature requlred when reinstatng} DATE
9. This corporation is gligible to satisty its [ntangible FILE NOW!!! FEE IS $150.00 10- Election Campaign Financin S
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 . . Trust Fund Cc?mrlgbulion; 9 fdsd-aodomhggyssae

- (Seecriterlaonback) . . .- - i.l. thake Check Payable to Department ot State

o, . . OFFICERS AND DIRECTORS .. | EER ADDATIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11 - |
e N " T B ’ W oo te o, Do ClAiion | @

NALE PITTER, DELROY E _ NAME , e

stseeTanoness | 7447 NORTH WEST 577TH STREET .. ... STREET ADORESS ; b
orvistze | TAMARAC FL 33319 T T o N ovestae ; &

me 0 . O Detets TILE Dchng ] Addiion | G
| HAME PITTER, CARL § RAME

smeeTADoRess | 7447 NORTH WEST 57TH STREET STREET ADDRESS

CITY-§7-2P TAMARAC FL 33319 Cimy-Sr-2p

FILE D O peiete e Dctnenpe [ Adition

NAME SALMON, PAULETTE NAME

sTreeT anoRess | 10948 NW. 29TH PLACE STREET ADDRESS

LY -S1- 2P SUNR'SE FL 33322 Cy-gt-IP

TME™ ==« | e sr e el emieacwss s - [ palalet = 2| TTLES vl s e e e e et O} Change - ] Addition 1.

NAME NAME .

STREEY ADDREES STREET ADDRESS

GITY -ST- 217 cy-sT-21P

ML 7 Detete e CJcnange (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CRTY-§T-2P

TME [] oetere ME ] Change . [ Addltion

NAME NAME i I AD

STREET ADDRESS STREET ADDRESS ’

CATY-ST-71P CITY-§T-21P

13. | hareby certify that the information supplied with this fifin
indicatad on this report or supplementa! reporl is rue an

changed, of on an attachment with an address, with &l oth

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING
—

does not qualify for tha exemplion stated in Saction 118.07
accurate and that my signature shall have the same legal &
of the corporation of the receiver or trustes empowered 10 axecute this repog as required by Chapter 807, Florlda
like empowered,

DIRECTOR

333, Florica Stanntes. | furlher cenify that the information
ect as if made under oath; that | am an officer or director
Statutas; and that my name appears in Block 11 or Block 12 4

4-28-2000

OR DIRECTOR

Dura Caytme Phone #




