2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

A

DOCUMENT # 163695 ecretary of State .
1. Entity Name 04-11-2003 90142 035 ***150.00
SHANTY BOAT CRUISES INC
Principal Place of Busingss Mailing Address
3935 HARMONY DRIVE 3935 HARMONY DRIVE
FT MYERS FL 33905 FT MYERS FL 33905 '
I I INAIRHEINMARRREAN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 9 061 . Applied For
5 9454 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required .
6. Namé and AdidFess of Corrent Registered Agent 7. Name and Addres$ of New Registéred Agent
Name
WH|GHAM,DW|GHT A Street Address (P.O. Box Number is Not Acceptable)
I AL
1407 DEAN STREET
FT MYERS FL 33301
City FL Zip 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, fyped or printed hame of registered agent and ttle if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . . :
p . 9. ElectionC n Financin
After May 1, 2003 Fee will be $550.00 Trsgtlgzndagoi?;?butllnn ’ O fdsd.giotohgizss ©

Make Check Payable to Florida Department of State ' '
10. QOFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TLE P 1 Defate TITLE (3 change [ Addition | &3
NAME MAURER, STANLEY V. NAME . S
stret aooress | 3935 HARMONY DRIVE STREET ADDRESS 3
omv-st-ze | FORT MYERS, FL.33305 CITY-5i- 2P S

. o
mE VP £ Delete e O Change [ Acdiion | &
NAME MAURER, MARK S. NAME
sthee anoRess | 32 INDIAN TRAIL STREET ADDRESS
crv-st-zp | HILTON-HEAD SC- - - : e CITY-5T-2IP SR e . .-
TILE 1 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE 1 Delete TITLE [ change [ Additicn
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP _ CITY-§T-7IP
TITLE [ pelete TMLE [Ochange [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P

12. | hereby centify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath: that | am an officer or director
of the corporation or the receiver ar 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 attachment with an address, with all other like empowered.

SIGNATURE: e QUIRE B tan e, V. Ugu@' 4-§03  231-60¥-8607

E AND TYPED O’PRINTED NAME OF SIGNING OFFICER OR DIRECTGR v Date Daytime Phone #




