2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479179 FILED
1. Entiy Name Apr 14, 2000 8:00 am
DOLPHIN FIBERGLASS PRODUCTS, INC. ecretary Of State
04-14-2000 90089 014 ***150.00
Principal Place of Business Mailing Address
161 SW 4TH AVE 26800 SW 202.AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33031-2106
us ' us
T T i IR AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59—1615000 Not Applicable
Zp Country Zip Country | 5. Certifcate of Status Desies (] $8-79 Additional -
- —_ T ) - . - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
BHOYL. ROBIN Street Address (P.C. Box Numger is Not Acceptable}
26800 S.W. 202 AVENUE
HOMESTEAD FL 33031
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and utle if applicable. {NO'TE: Ragistered Agant sigrature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 L
Tax filing requirement and elects to do so.- - . - After MAY. 1, 2000 Fee will be $5§0.00? R e - it FURHCoABUtGH S8
(See criteria on Hack) D‘ . \;'éuqkefc‘hqud’ayable_tb Departiment of State %[~ ; Bph iy g A S # i
11. i ) OFFICERS AND DIRECTORS® - vy ~f20 7 e 227 'ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 11
TILE -] [T Delete TNLE Dl change [ Agsition | §
&
M BROYL, JACK HENRY JR AN e
STREET ADDRESS | 26800 S.W. 202 AVENUE STREET ADDRESS po
CITY-$T1-21P CITY-81-2IP w
HOMESTEAD, FL |y
TITLE S O pelete TITLE O change [ Addition | &
NaE BROYL, ROBIN o have
STREET ADDRESS 26800 S.W. 202 AVENUE STREET ADDRESS
ET-STIP | HOMESTEAD FL SRS R = = : -
TILE O delete TITLE [ change [ Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ) CITY-§1-2IP
TILE . 1 Delete me P tnange {33 Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-8T-2IP . CITY-$7-2IP

13. | hereby certify that the information supplied with this flling does net guality for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed,-or on an attachment with an address, with all other like empowered.

‘ e DR oy e / / ( F
SlGNATURE:CjPMM' - 4 :h_’. \vi‘{,yf'.: i.‘.'...;.// D"/ 07 00 505)24 7"/ 7
SIGNATURE ANG TYPED QR PRINTED MBMEOF SIGNING OFFICER OR DIRECTOR Date S~ “Daytime Phana #

A



