2001 UNII-;ORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THOMAS A. SHAFFER, INC.

P95000046590

/

Principal Place of Business

Mailing Address

~LBLUTH-TERR-NE—— 483+ TH TERRNE~
rWPEfEﬁSBUﬂG‘Ft'm SAINT-PETERSBURGFL3IM6
| ~ye— —H5——

2. Principal Place of Buginess 3. Mailing Address
G5p1 S 19 92501 43 19

Suite, Apt. # etc.

208

Suite, Apt. #, etc.

X008

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90030 039 ***550.00

|IIIHII!HI|I|I|IﬂﬂII\\Illl\l'IIWII!IlIIII"I\IlIWIlIll\II\HIIl

DO NOT WRITE IN THIS SPACE

SHAFFER,“THOMA LRSI SN s
183 114TH TERRACB\NE.
ST PETERSBURG FL

City & State Clty & State, 4. FEI Number Applied For
‘707?1/ Z[ &H c:"(}/ /[—[/ IME# //( 59-3324491 Not Applicable
Dun(ry ¥Country - : . $8.75 Additional
%H blﬂ (9 } b Jo) W[l//g 7714’55& 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Ftegls*red Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

tement for the purpase oighanging its registered office or registered agent, or both, in the State of Flond7

4//)/

(NOTE: Registerad Agant signatura required when reinstating)

/ DATE |

PRt
9. This corperation is eligible to satisfy its Intangiktye
Tax filing requirement and elects to do so.
(See criteria on back)

£ S
/sig.-.mum, rywmimaa nmj of W( 796 tite if applicabie.
e -

FILE NOW!!! FEE IS $550.00
= After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing ~
Trust Fund Contributicon.

$5.00 May Be
- Added to Fees

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Dekete THTLE ) change [ Addition
NAME SHAFFER, THOMAS A NAME
steer anoiess | 183 114TH TERRACE, N.E. STREET ADGRESS
orv-st-zp | STPETE FL 33718 CITY-ST-2IP
TITLE ® [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7p
TILE (2 Ozlete Tme [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| -emy-sT-zp o 7 e S - CITY-ST-21P T T —-
TITLE O Dalete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TTiE O pelete TITLE [J Change [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP / GITY-$T-2P
TITLE 1 Detet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ~ CITY-$T-21P

13. | hereby certify 1My
indicated on thig
of the corporatio

-» changed, or cn ag

ar like empowered

plied with this filing does not qua(ify for the exemption stated in Section 119.07(3)(i), Florida Statutes/| further certify that the information
report is trug and accurate and Yhat my signature shall have the same legal effect as if made undef oath; that | am an officer or director

to execute this rejort as reqguired by Chapter €07, Florida Statutes; and thgt my nafne appears in Block 11 or Blogk 12 if
. . B .

SIGNATUB

)
TNSIGNATUREAND W“‘TED NAME OF SIGNING OFFICER OR mﬁcrrn

-LF{ Dl

Dalt

Daytime Phona #

LogLz10

1v

CR2E034 (5/01)



