| FILED 3
2003 FOR PROFIT CORPORATION 4
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am ;
DOCUMENT #  P96000028420 ecretary of State
1. Entity Name 04-14-2003 90037 022 ***158.75 )
SHOFFLER ENTERPRISES, INC.
Principal Place of Business Mailing Address .
2214 SW 50TH ST 2214 SW 50TH ST bUULLA (S
CAPE CORAL FL 33914 CAPE CORAL FL 33914 e e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Sta!e — 1 Cig.' & State - 4, FE! Number ™, aman 5 T == flApplied-Fors =< ia i
65-0654742 N Net Applicable
e Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee RAequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SHOFFLER' GLENN A Street Address (P.O. Box Number is Not Acceptable)
798 OVERIVER DR
NORTH FT MYERS FL 33303
City FL Zip Code
8. The abovg’ namied entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligdtions of registemed agent. /
SIGNATURE ' L/ ’ O l O 3
ﬁ\‘rmura typed or printed r#ne c’regisxered agent and titte If applicabla, * (NOTE: Registered Agent signature required when reinstating) , paTE |
] B
“ FILE NOW!I! FEE IS $150.00 ! o
. 9. Election C Fi
Atr My 1,205 o il be 855000 e 500 e
Make cjhack Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 iy
TImE D ] Defete TITLE () chenge [ Addition | &
NavE SHOFFLER, GLENN A e 2
streer boress (798 OVERIVER DR STREET ADDRESS 3
orv-si-2¢ |NORTH FT MYERS FL 33903 CTY-ST-2P &
o
TITLE 0 O pelete TITLE [J Change  [] Addition %
NAME SHOFFLER, PAM A NAME
STREET ADDRESS* 798 QVERIVER DR~ === —"=—— - = =Jai== = - gWETADDRESS | = ~-+—> = == - .
orv-si-zp - |NORTH FT MYERS FL 33903 CITY-3T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE ] petete TITLE [JChange  [C] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atf

SIGNATURE:

\ SIGNATURE AND TYPED OR ; INTED MAME O

iment with an address, with all other like empowered.

L (—(

i Shotfle 4|10jo3 939-544- 39

GO FICEH OR HIRECTOR

Date

Daytima Phone #

2.




