FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # 305455 ST, Secretary of State

1. Entity Name 02-27-2003 90134 014 ***150.00
DOLPHIN BAR, INC.

Principal Place of Business Mailing Address
65 SPANISH RIVER DR 65 SPANISH RIVER DR
QCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
2. Principal Place of Business 3. Mai\ing Address ‘ 'lll" m“ ||1|| m" |’||| |“|| "" |l|“ I|||| ||||| |[|I| I||H ||||’ lll’
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
|
City & Stale City & State 4. FEI Number Applied For
59-1 140410 Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desred ~ [[] $8-7 Aditional
. Fee Required
6. Name and Address of Cuwirent Registered Agent_ . . wcom . | .- ___7..Name and Address of New Reglstered Agent
Name
FRANCO'S’ CHR'STIANE Street Address (PO. Box Number is Not Acceptable}
€5 SPANISH RIVER DR.
OCEAN RIDGE FL 33435
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reingiating) DATE
1"
ftF"illE N10V2V00!3 E;EE Isltiwg!'ig‘; 00 9. Election Campaign Financing $5.00 may Be
After May 1, 88 Wil e 5990, Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT 1 etete e Ol change [ Addition
NAME FRANGCOIS,GERMAINE RAME
. STREET ADDRESS | 115 S, FEDERAL HWY STREET ADDRESS
ov-si-zr | BOYNTON BEACH FL CITY-§T-ZIP
TILE sD ] Delete TILE [ Change ) Addition
e FRANGOIS CHRISTIANE e
STREET ADDRESS. | 115 S. FEDERAL HWY STREET ADDRESS
onv-sT-2P | BOYNTON BEACH FL CITY-§T-2P
L D 1 Delete TIME ' [ Change [ Addition
NAME FRANCOIS, RICHARD D L3 1
STREET ADDRESS | 115 S. FEDERAL HWY STREET ADDRESS
omv-sT-2P | BOYNTON BEACH FL CITY-ST-2iP
TLE 1 Delets TITLE O (el [l Change  [E)-iddibien
NAME RAME MmARIsp RATTS _
STREET ADDRESS STREET ADDRESS | o S SPAMISH K vel" VRIJE
CITY-5T-2IP CITY-ST-7IP Do &AL /Clcég / v 33930
TILE [ pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
TmLE 7 Delete TITLE " [JGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is True and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or tjiistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with AA address, with all other like g
el LS IS Sl TIDFEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



