2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

SIHLER'S PERFORMANCE & MARINE, INC.

DOCUMENT # P98000079009

Principal Place: of Business

2073 13 STREET

SARASOTA FL 34237 SARASOTA F

Mailing Address
2173 13 STREET

L 34237

e of Busi

el B BT pile

3. Mailing Address
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FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90007 024 ***150.00
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L USA
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" Suite, Apt‘ #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
CRY & S City & Stat 4. FEI Number 65.0858715 Applied For
s ﬂl tﬁg , l"(d' FL’T g \A Rc ﬂ%ﬂ‘ Not Applicable
Zip $8.75 additional

O

5. Certificate of Status Desired Feo Requited

D

6. Name and Address of Current Flegisleréd Agent

7. Name and Address of New Registered Agent

SIHLER, ROBERT P

Name

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

SIGNATURE 04

CIHE

3335 CAMBRIDGE DR
SARASOTA FL 34234
City Zip Code
Yy, FL
8. The above named egfjfy sub is statement for the purpose of changing it “egistered offica or registered agent, of both, in

the State of Ffrida.

<

Sign“re, typed or printed rlime of ragisterdd ajent and title if applicable.

/ZOEYD?/Q

(NOT Registered Ageat signature required when reinstating}

Lol

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do S0
{See criteria on back)

FILE NOW ! FEE IS $150.00

After MAY 1,20 11 Fee will be/$550.00
Make Check Payal le to Departrplent ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Detate TITLE Clchange [ Adution | S
NAME SIHLER, ROBERT P HAME g
sneeT aporess | 3335 CAMBRIDGE DR STREET ADDRESS 3
CITy-57-2P SARASOTA FL 34234 CITY-5T-7P %
TILE [ pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE 3 Delete TTLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP -

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2IP CITY-S7- 7P

TILE (1 Deete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-2IP CIty-5T-2IP

TNLE O pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACIDRESS

GITY-ST-7IP CATY-ST-2IP

13. | hereby certify that the information supp#ad with this filing does
indicated on this report or supplementdl rgport is true and accur
of the corporation or the recerver ar
changed, or on an attachment with A

SIGNATURE:

7

ngt qualify fc the exemption
and that 1 1y signature sh

stated in Sectign 119.07(3)i), Florida Statutes. | further certify that thg information

all have the same legal effect as if made under oath; that | am an officer or dilector
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered

NF9SZ5)

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

</i/ol

7

Daytma Phona #




