‘3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 322693

1. Entity Name

DOLPHIN DEEP SEA FISHING, INC.

Principal Place of Business

810 DODECANESE BLVD
TARPON SPRINGS FL 34689-3134

Malling Address
S0

TARPONSPRINGSFL34858-4304

oS

2. Principal Place of Business

3. Mailing Address

28 E. Tar-pom Avenue |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O0HAR -2 ay 9:15

St(.rr?l. TAP] ('_/f.- CTAY
f_ HH:\QOFE ._i Jr’%{i

AR A

DO NOT WRITE IN THIS SPACE

I

City & State Clt) & State 4. FEI Number Applied For
Tarpa Spdaa.s FL 561173100 Not Applcabe
Zip ' Country Zip Courhey o $8.75 Acditional

D139

5. Certificate of Status Desired Fee Required

- 6.-Name and-Address of-Current Registerad Agent

u:s

7. Name and Address of New Registered Agent

KLIMIS, GEORGE N.
~36-N-RING-AVE

STE-480
TARRON-SPRINGS-FL-34680--

Name

Street Address (P.O. Box Number is r;la Acceplable)

-

City

—r‘m—-r:m Ot OIS

F L kZip CEde

8. The above named entity submits this statem

/7/7 /1

changing its registered office or reg\siered agent/b@t?e State of Florida.

SIGNATURE
! [ QS‘TSIE':E‘-H?H}B; pnnted name BTIagzslerad Fary an‘ te if ab\t;abla o{NOTE: Registered Agent signature required w remstaung) DATE
9. This corporation's ellgible o satisfy its Infagivle +* * FILE NOW!Y FEE IS $150.00 . o
B | i v g | " St 5500w o
(See criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD’ 3 celets TITLE O change [ Addition
NAME GEORGIOU,JOHN G NAME
STREET ADDRESS | 810-A DODECANESE BLVD STHEET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
THLE TS [ Detete TITLE CHCHDOOS 1 5 1 e Lseyiition
NAME SAKELSON, JOY G HAME ~(308,/ 0 -=01003-~013
STREET ADDRESS | 810 DODECANESE BLVD. STREET ADDRESS w50, 0 el 50, 00
orv-s-2P | TARPON SPRINGS FL 34689 oiT-51-21
TITLE ] pelete TITLE Ochange [ addition
NAME ) T NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I1P CITY-ST-2IP \
TITLE [ Celete TILE ange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
THLE . [ Delete TTLE {1 Additien
NAME i NAME
STREET ADDRESS | | N STREET ADDRESS
Ciry-size b ’ Ly CITY-ST-20P

13. | hereby certity that the information supplied with this filin 3 does ndt qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Trrmformation
accurate and that my signature shall have the same jegal effect as if made under oath; that | am ficer or director

indiéated on this report or supplemental teport is true an
of the carparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in o 11 or Block 121t

changed, or on an attachment with an address, W|th all ather like empowered.

SIGNATURE:

5 23 00 2972957887

Date Daytima Phone #

(i, 4682



