' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT # VO7114 Secretary of State
1. Entity Name 01-31-2003 90111 049 ***150.00
SILVER SHORES CORP.
Principal Piace of Business Mailing Address
4433 POINCIANA STREET 4433 POINCIANA STREET
2 SOUTH BISCAYNE BLVD #3750 2 SOUTH BISCAYNE BLVD #3750
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
us Us
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 65‘0309942 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, JOHN A T T e e e Adeee (P O Bo Nurber is Not Adgapiabia) o

4433 POINCIANA STREET

LAUDEFIDALE BY THE SEA FL 33308
4 - City ’ FL inp 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 Florwda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) . ‘
. Elect Fi i
Attr May 1,2003 Feo will be $550.00 B hecln TN S 1y $5.00 weee
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TITLE [ Change [ Addition
NAME ALLEN, JOHN ANTHONY NAME
sTReeT ADDRESS | 4433 POINCIANA STREET STREET AODRESS
CITY-ST-2IP LAUDERDALE BY THE SEA FL CITY-§7-2IF
TITLE . : O delete TITLE - [J change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME . - - . s e oz NAME e e~ —— R
STREET ADDRESS ‘ STREET ACDRESS
CiTy-ST-2IP . . CITY-ST-ZIP
TITLE O Gelete THLE O change [ Addltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplementalreport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truside empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment withaw addcepd, with zll cther ke empowered.

SIGNATURE: ___ SIGANXIIRE &= QUUHED ‘lw\ 92 o4 95l 171-35¢'7

4!
SIGNATURE AND“ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #

F VIO

nv

CR2E034 (10/02)



