2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # M93639 Secretary of State
1. Entity Name 03-07-2003 90086 027 ***150.00
DOLPHIN BOAT LIFTS, INC.
Principal Place of Business Mailing Address
6440 TOPAZ COURT 6440 TOPAZ COURT
FT. MYERS FL 33912-6310 F¥ MYERS FL 239128310
2. Principal Place of Business 3. Maifing Address : o
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAK!NG CHANGES
City & State City & Stale 4. FEI Number _ Applied For
58 1795977 Not Applicable
Zp Couniry 2 Country 5. Certificate of Stalus Desied ~ []  90+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e mm s E e L meeme Name.~on . e o e = e e e =

SHENKEL, JOANN
8440 TOPAZ CT
FT MYERS FL 33912

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

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 obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
5 FILE NOWI!! FEE IS$150.00 ) o
%4 ’ 9. Election Campaign Financing $5.00 May Be
i .
33 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ) [ Detete e O Changs [ Addition
NAME SHENKEL, ROBERT T . NAME
sreeT aporess | 5303 SW 26TH PLACE  © STREET ADDRESS
crv-sm-2¢ | CAPE CORAL FL 33914 CITY-ST-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME SHENKEL, JO ANN NAME
sTREET ADDRESS | 5303 SW 25TH PLACE STREET ADDRESS
CITY-5T-2I CAPE CORAL FL 33914 CITY-ST-2IP
TITLE 1 pelete TITLE ] ) [ Change  [] Addition -
Ce e e - - e A . R - & N
NAME NAME ‘
STREET ADDRESS X STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE ] Delete TMLE [JChangs [ Acdition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TTLE [] Dalete TIME [change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P I CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperttstrue and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation pr+hg receiver or trustge empwered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g ith an afidress Avith all other like empowe,

: HIP
SIGNATURE: ""WR P@UW/HJA/ £/ TY03 756~y 7L

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:
g

AY

CR2E034 (10/02)



