2001 UNIFORM BUSINESS REPONRT (UBR)

FILED

Jun 06, 2001 8:00 am

DOCUMENT # V61005 Secretary of State
. Entity Name
- o4 ok ok
TWO DOLPHIN INDUSTRIES. INC. 06-06-2001 90001 002 **150.00
Principal Place of Business Mailing Address
4701 N. FEDERAL HWY. POST QFFICE BOX 5688
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33074 . 772349
Suite, Apt. # elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 8503886861 Applied For
Not Applicable
ap Country Zip Couniry 6. Certificate of Status Desired O gg'ggﬁf‘;“o”al
6, Name and Address of Current Registered Agent 7. Name and Add:ess of New Reglistered Agent
Name:

CONTE, JOHN
4701 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064

Streer Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Code

4. The above r.amed sntity submils this statement for the purpose of changing its agistered office: or registered agent, or both, in the State of Flerida,

SIGNATURE
ignawre, typed or printed name of registered agent and title if applicabte. (NOTI Rugsiered Agen signature réquired when reinstating) DATE
T [] e .o -, —— s e
L. 9 This :_:prpo'ation is aligible to satisfy its Intangible o FILE N_Q_“I_VJ LEEEL%&FEQ__QQ i "'13?5;32?78?&5@%&@7 $5.00 2, Bo
Tax filing requirement and slects to do so. After MAY'T, 20 11 "Fee Wil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payal e to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P T Delete TITLE [) Change [ Addition
NAME CONTE, JOHN NAME
sireeT aporess | 4701 N FEDERAL HWY STREET ADDRE 58
om-sze | IGHTHOUSE POINT FL 33064 | B
TILE [ etete TITLE {7 Change [} nddition
NAME NAME
STREET ADDRESS STREET ADDRT S5

i CIly-57-21P CITY-S7-7IP
TITLE [ Delete TITLE [ Change [ Additin
NAME NAME
STRLET ADDRESS STREET ADDR:SS
CITY-57-2P CITy-ST-2IP
TILE [ pelete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -5T-7IP CITY-ST-21P
TTLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDEESS
CITY-57-7P !_ OTY-§T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDI-ESS
CIry-ST-21p CITY-ST-2IF

13. 1 hereby certify that the information syplied with this filing does not qualify 1 i the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration

indicatect on this report or suppleme,
of the co-poration or the recefver or
changed. or on an atachment with fa

SIGNATURE:

188 8o

g report is ffue and accurate and tha' my signature shall have the same legal effect as if made under cath; that } am an officer or cirector
ed to exgcute this repo * as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all pther fike empowere: _,

) _LOMR

LY-)5-5%

s«smrru?l fuo TYPEQ OF PRINTED NAME OF SIGNING OFFICE ' OR DIRECTOR Date

Daytime Phona # I

;

CR2E034 {10/00)



