FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000087952 Secretary of State
01-27-2003 90296 001 476.25

1. Entity Name

BAYSHORE REAL ESTATE GROUP, INC.

Principal Place of Business Mailing Address W v W W e
12230 ORANGE BOULEVARD 12230 ORANGE BOULEVARD
WEST PALM BEACH FL 33412 WEST PALM BEACH fL 33412

IERRTARAU R ISV

2. Principal Piace of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0964043 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired lf Fes Roquired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— = e — e o e s e 3= NI S S o A T———r i i - S ms = m 1 =

NORRIS‘ DAVID B Street Address (PO, Box Number is Not Acceptable)
712 U.S. HIGHWAY ONE

NORTH PALM BEACH FL 33408

City FL Zin 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 Fiorida. | am familiar with, and accept
the: cbligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registerad agent and title if applicable. {NOTE: Registeted Agent signature required when reinstating} DATE
FILE Now!l! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE P O peete TILE [J Change [ Addilion
NAME PEERS, DAVID NAME
STREET ADDRESS | 12230 QRANGE BLVD STREET ADDRESS
crv-s1-zp - |WEST PALM BEACH FL 33412 CITY-5T-2IP
TITLE VP X Delete TE [ Change {7 Addition
NAME FOX, BARBARA NAME
STREET ADDRESS | 12230 ORANGE BLVD STREET ADDRESS
erv-s-op  [WEST PALM BEACH FL 33412 CITY-5T-2IP
TITLE 7 pelete TILE [J Change [ Addition
NAME paEE e - - —_———— s T - = N [l NAME - T et e e e e g T T e s -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE . ] Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Dedete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that t e dt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or Ugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ke empowered. .

SIGNATURE:

SIGNATURE AND TYPED 07’PRI Ed NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

TS

e

CR2E034 (10/02)



