2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN 305455 Apr 14, 2000 8:00 am
DOLPHIN BAR, INC. ecretary of State
04-14-2000 90093 049 ***150.00
Principal Place of Business Mailing Address
65 SPANISH RIVER DR 65 SPANISH RIVER DR
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435-3322
TP s AR R AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPA.C'-E
City & State City & State 4. FEI Number Applied For
59-1 1404 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T B - - Name . . -- N
FRANCOIS' CHRISTIANE Street Address (P.O. Box Numt;er is Not Acceptable)
65 SPANISH RIVER DR.
OCEAN RIDGE FL 33435
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

]

SIGNATURE
Sig[sin.lre,;!yp?ﬁ c: p‘r_ir)‘tﬁc_i' :\émg Ef.r?giswmd agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This lc.orporatiQn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g r?qu'(ement and giects 0 o 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adc;ed to Fees
(See criteriaan backy ., O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT e T Delete e T S {7 change™ [ Addttion
NAME FRANCOIS,GERMAINE NAME
STREET ADDRESS | 115 S, FEDERAL HWY STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IF
TME sSD - 7 Delete TLE 3 change [ Addition
NAME FRANCQIS,CHRISTIANE NAME
STREETADDRESS | 115 S. FEDERAL HWY STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-5T-2IP
TILE b - [ Gelete THLE [ Change  [J Addition
NAME FRANCOIS, RICHARD NAME
STReeT ADDRESS | 115 S. FEDERAL HWY STREET ADDRESS
cITy-51-2P BOYNTON BEACH FL CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Acdition
NAME NAME
_STREET ADDRESS ~ STREET ADDRESS
c?rY-s?E{F =T Tt - =R |- T T T
TITLE 7] Detete TITLE [l Change [ Addcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE ] pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS LIRS e KBy Sen b8 o B pld
CITY-5T-2P CITY-ST-20P T o BT

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?23)({), Floricta Statutes. | finher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

. changed, or on an attachment with aryaddress, with'all other likglempowered.: - 53 /
SIGNATURE: ' - s l25 Ter 32 FEFE
- RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 44 Fdn Date Dayuma Phone #

CR2E034 (9/99}



