2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$25248

1. Entity Name

SEW SHORE, INC.

Mailing Address
2348 PINELAND AVE.

NAPLES FL 34112
us

Principal Place of Business T
2348 PINELAND AVE.

NAPLES FL 34112
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90388 026 ***150.00

AY  6.06£%0

220000

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65‘0236676 Not Applicable
i t Zij 1§ i
Zip Country P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o "~ 77 7. 'Name and Address of New Registered Agent ~ )
Name
SHERMAN, § NJ. Strest Address (P.O. Box Number i N;tA ptable}
ree .0, Box Number is cceptable
2348 PINELAND AVE.
NAPLES FL 33862
City FL Zip Code

. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

n i« ponted nams cf registerad age! title il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

( FILE NOW!!! FEE IS $150.00 )

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNE D O celate T Clchange [ Acdiion | &

NAME SHERMAN, STEVEN J NAME S

strees anoress | 2348 PINELAND AVE STREET ADDRESS 3

CITY-ST-2P NAPLES FL CITY-ST-78P 2
ol

TITLE 7 Detete TI7LE O change [ Aadition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE N o . O oelete e 7T ) T o " chenge [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ oelete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2P CITY-§7-21P

TME (3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ey -ST-21P CITY-5T-2

TMLE 1 Delete TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-37-2 CITY-5T-2P

DR
mdlca‘ted o this rgport or, uppl mental Eport is
of the corporation § th
changed, or an an

SIGNATURE:

uiEe=auireD

sg g0as not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further gertify that the information
diccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Blempowered i execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\1 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




