1 -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHEAFFER BOATS INC.

P01000023395

Principal Place of Business

3916 W, SOUTH AVE
TAMPA FL 33614

Mailing Address

3916 W. SOUTH AVE.
TAMPA FL 33814

2. Principal Place of Business

3. Mailing Address

FILED

" Apr 21,2002 8:00 am

ecretary of State

(03-28-2002 90012 004 ***150.00

GRUR RN

Suits, Apt. #, etc. Suite, Apt. #, stc. 20 NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Numbar Applied For
V 59~ 2154767 Nol Applicable
Zip Counry Zip Country . - $8.75 Additional
5. Centificate of Status Desired a Foo Roquired
6. Name and Adciress of Current Registered Agent 7. Name and Address of Now Reglstered Agent
T T R e e s e eName o L — e s
R, BENIAMY Streel Address (P.O. Box Number is Not Acceptable)
3918 W. SOUTH AVE.
TAMPA FL 33814

City

FL TZip Code

-

8. The above named entity submits this stalement for the purpose of ¢hanging its registered office or registarad agent. or bolh, in the State of Florida,

SIGNATURE

(NQTE: Regidtired Agant signekire raquirad when rainsteting)

DATE

Signat,te, fyPad of printed name of regisiered agant and tils it appilcable.

9, This corporalion is gligible to satisfy its Intangible
Tax filing requiremant and elects 1o do so.
(Sea criterja on back)
A

FILE NOWI!I FEE IS $150.00
Aftar May 1, 2002 Foe will be $550.00
Make Check Payable to Department of State

10, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. QFFICEAS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me D [ Delete TLE O Change [ Addiion | 5
NAME 'SHEAFFER, BENJAMIN WA e
steeTavoness | §715 COBBLESTONE DR, STREET ADDRESS 3
arv-s-20 | TAMPA FL 33615 CTy-§1-2# é-f
LE D 0O pelee TMLE Ochange [ Addition | &5
NAME SHEAFFER, PHYLLIS RAME
STREET ADDRESS | 8745 COBBLESTONE DR. STREET ADDRESS
CIY-ST-ZIP TAMPA FL 33615 Ciry-51-21P
TmEe [ patete Te [ change [ Addition

AN e an e e v e i e e s | ME e e e i o . —_——
STREET ADORESS STREET ADCRESS ) )
CITY-$T- ZIP CITY-SI- 2P .
TME 3 Delete e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADVIRESS
CATY-S1-2IP CHTY-ST- 2P
e [ Delete TIRE CJcCrange [T Addition
NAME v am NAME
STREET ADDRESS SIREET ADDRESS
Civy-ST-2P CITY-5T-2P
TE [ pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-21P

¢hanged. or on an altachment

powered.

o

13. | hereby certily that the Information supplied with this filing does not quality for the exemption stated in Section 1 TS.O?hG){i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and 2ccurate and that my signatura shail have the same legal e
of the corporation or tha receiver or Iruastgg empowe_thre!l;.i tg_. ex?_ﬁute thi report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
an ress, with all other li

'ect as il mads under oath; that | am an officer or director




