.

2‘902‘ UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 11, 2002 8:00 am
Secretary of State

DOCUMENT

665072

07-24-2002 90141 007 ***550.00

1. Entity Nama = 5
WHITE DOLPHIN PROMOTIONS, ING. V]
- 1A LA
Principal Place of Business Mailing Address
721 'NE 3RD AVE 721 NE 3RD AVE vy aawvag
FT LAUDERDALE FL 33304 FT LAUDERDALE £ 33304
us us

2. Principal Place of Business

3. Mailing Address

AT

RIARHRRIN

-

Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE |
I
City & State City & Siate 4, FEI Number wm Applied For :
36.0' 7 Not Applicable
Zip Country 2ip Country - : 8.75 Additionat
. e 5: Corlilicale of Status Desired O gm Raquired !
§. Name and Addreas of Current istered Agsnt 7. Name and Add of New Regl Agent _i _
- v T T 7T 77 7| Name - T = = - - T
i LIVOT), ANTHONY M., JR., £SQ
] h hy IR, 3 -
: Street Address (P.O. Box Number is Not Acceptable!
721 NE 3RD AVE ‘ pesel
i ‘FT. LAUDERDALE FL 33304
i . / /) { City \ FL I Zip Code
8. Tha above narhed entity st i , g7 both, in the Stata of Florida. | am famiiar with, and accept
the obligations of ragi:
SIGNATURE A
! sm.mummyﬁzﬂwnw ((Nme.qué\uwM-dwnmm. DATE
4 9. This corporation is eligible jfSatisfy its Intfingible FILE U _FEEIS $55000 /L "0 . N -
Tax filing requirement end elacts 1o do After September 13, 2 will Po $7! ) Tvz‘s:t ;:;a cm;ﬁ:,?:uﬁg‘:ncmg ﬁgﬂmhégsse
; {Sea criteria on back) a Make Chock Payable to Department of State ’
1. ] OFFIQERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O oatete TILE : Dchange [ Addition | S
! NAME SMITH, RQBERT H HAME 2
| sTReeT ApoRess | 1350 MIDD DR . STREET ADORESS §
| orv-s-z¢ | FORT LAUDERDALE FL 33304 orY-ST-2P éu
| [ 0 Dol me Ochknee [ additon | &
1 NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY=51-2P, - - - - CY-§T-21P - —
THE o . DO oetete TME_ ~ - [dChange  adomon |  §
NAME NAME B
STREET ADDRESS 'STREET ADDRESS
CIIY-ST- 2P oTY-ST-7P
TME [ Detete me O Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-20
THIE O Detete ILE Dlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CRY-ST-2P
TIE 07 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADGRESS
CITY-ST-2P . CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repon is rue and aceurate and that my signature shall hava the sames lagal effect as it made under oath; that | am an officer or directer
. of the.corparation or the-receiver or trustea empowered 10 execule this rapor &5 required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
“changed, or on an attachment with an address. with all other like empowered.
o . - ;
. B . wmp gy ?
SIGNATURE: ___ SIGNATURE REQUIRED Relde T 4/ §. 7~ £ <L-02_
. SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIREGTOR . Dayims
RebesT H §oa:TT oot




