UNIFORM BUSINESS REPORT (UBR) Aprl 4t’ 2003f88:?()t am
DOCUMENT #  P96000028415 ecretary o1 state
1. Entity Name 04-14-2003 90766 020 ***158.75
SHOFFLER INTERNATIONAL, INC.
Principal Piace of Business Mailing Address
2214 SW 50 8T 2214 SW 50 §T
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address
Suits, Apl. 4, etc. Sulte, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0654745 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired w $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agem .
= et g P o ity P e D = r——— lENamg —— e S S T T = —
SHOFFLER’ GLENN A Street Address (P.O. Box Number is Not Acceptable)
798 OVERVER DR
NORTH FT MYERS FL 33903
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalloC reg|slem
SIGNATURE I/A.A l ’ O [ 03
b Sngna . typed or printed name of r \ste(sd agent and {itle ﬂ;p—p-h—c'afﬁre-—_ (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . e
3 . Election Cam Finangin
YAfer May 1,203 Fee will be $550.00 Y et oo o 35,00 vy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D : 1 Detete THLE O change [ Addition
NAME SHOFFLER, GLENN A HAME
stReeT aporess | 798 OVERIVER DR STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS FL 33203 CITY-87-21P
TMLE D 3 oelets TILE (] Change [ Addition
NAME SHOFFLER, PAM A NAME
sTREET ADORESS- |- 708 OVERIVER-DR- - -~ ~ - —————== -2~ -z~ STREETADDRESS:| = = - == . = —= "> i g e
cmy-st-2p | NORTH FT MYERS FL 32903 CITY-ST-21P .
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2P CITY-5T-2IF
TITLE O patete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-ST-2IP
TITLE [ celste TITLE [dchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated-on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03 qu-gqrrﬁsoy

of the corporation or th

changed, or on an atgchmient wiyan address, with all other like empowered.

'SIGNATURE: \AB

[O

e

Z3 5IGNATURE AND TVPFD os' PRINTED NAME QF SHGNING OFFICER OR u:nscmn

Date

Daytime Phone #

CR2E034 (10/02)

N

7

AY 101250



