FILED
OR PROFIT CORPORATIO
U"I’!c:g%FI:MRBIPJSINESS REPORT (UB.:I Feb 04, 2003 8:00 am

DOCUMENT # S73648 Secretary of State
1. Entity Name ' 02-04-2003 90127 031 ***150.00
FLORIDA SHORES APARTMENTS J. & E. HAGER INC.
Principal Place of Business Mailing Address
525 ANTIOCH AVE. APARTMENTS POST QFFICE BOX 1502
APARTMENTS POMPANO BEACH FL 33061-502
FORT LAUDERDALE FL 33304 us
: [IRHARHAN RN ER AR
2. Principal Place of Business 3. Mailing Address
T SUNeTApL R ste T e e TR — [J GHECK HERE IF MAKING CHANGES
City & State City & State " 4. FEI Number Applied For
65-0286038 Not Applicable
Zip Country Zip Cou_mry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAGER, EUPHROSYNE
2712 SE 11TH ST

Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH FL 33061-1502

City : FL Zip Code

8. The.z'above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printad name of registerad agsnt and title if applicabile {NOTE: Registered Agent signature requirsd when reinstating}) DATE
FILE NOW!!T FEE IS $150.00 ) I .
After Uzy 1, 2005 Fee will be 855000 e P comiton, T Aot torese®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE S1D O Delete e D change [ Addition
NAME HAGER, JEROME NAME
staeeT aRess | 2712 SE 11TH STREET ADDRESS
ory-s-zP | POMPANO BEACH FL , CITY-ST-2P

TITLE [ Change [ Addition
NAME

TITLE PD ) [ Delete
NAME HAGER, EUPHROSYNE

STREET aDORESS | 2712 SE 11TH STREET STREET ADDRESS
CITY-8T-2IP POMPANC BEACH FL CITY-ST-ZIP

it O Delete l e O] Changs  (J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-S1-21P

TITLE O Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADGRESS

CITY-ST-ZP . CITY-5T-2i7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 at:acrrlmenmm.h an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

CR2E034 (10/02)




