2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15,2002 8:00
DOCUMENT #  M93639 zg(},cretary of Statgm

1. Entity Name

DOLPHIN BOAT LIFTS, INC. 01-15-2002 90076 026 ***150.00

Principal Place of Business Maliling Address

6440 TOPAZ COURT 6440 TOPAZ COURT

FT. MYERS FL 33912-8310 FT MYERS FL 338128310

us us ‘

2. Principal Place of Business 3. Maiiing Address Hlml" ”I ‘Il" ”“ I“Il “"I "" I'I” I"" Iml m" Ill"m" 'Ill
Suite, Apt. #, etc. Suite, Ap? #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

58-1795977 Not Applicable

Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Addreés of New Registerad Agent
' . o Narme - - =TT T o T
SHENKEL' JOANN Street Address {P.O. Box Number is Not Acceptable)
6440 TOPAZ CT
FT MYERS FL 33912
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 Floriga.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
. . e ) "
9. Iz;sfﬁ&rp?rall?P : erllqtg\:rj tT setmstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
;_g _equ ement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added io Fees
(See criteria on back) | Make Check Payable to Department of State
11. B QFFICERS AND RIRECTORS 12, ABRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Detete TME JChange [ Addition
NAME SHENKEL, ROBERT T HAME
STREET ADDRESS | 5303 SW 25TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE D O Delete TITLE [ Change ] Addition
NeME SHENKEL, JO ANN NAME
STREET ADDRESS | 5303 SW 25TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-$T-2IP
TLE . Cloeete  § me ] R . [JcChange [T Additian:
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIFLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . . CTY-$T-2IP
ITLE o ) C O Detete TITLE [ ¢hange [ Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental repert is tryd 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 corporation or the receiver or trustee empoyerpd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an ent with an address, A it ther Iike empowered.
SIGNATURE:\./ ‘ '

COUIRTAW Shedfbl, /-S0a 9% 9761782

HD O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LYTLATVY

nv

CR2E034 (9/01)



