2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 30, 2003 8:00 am
7

AV 8Si62Ee0

DOCUMENT # 665072 ecretary of State
1. Entity Name 04-30-2003 90505 001 ***300.00
WHITE DOLPHIN PROMOTIONS, INC.
Principal Place of Buginess Mailing Address
721 NE 3RD AVE 721 NE 3RD AVE
FT LAUDERDALE FiL 33304 FT LAUDERDALE FL 33304
- : G AR
2. Pringipal Place of Business 3. Mailing Address . )
_ 13S0 Miclclle Rwer Drwe. ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L4 tenn, FU . 36-0189097 Not Applicable
4P Country Szgso q i(;rg A 5. Certificate of Status Desired O gg;'ggqlﬁ?:éﬁonal
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIVOTI, ANJHONY M., JR, ESQ.
721 NE 3RD AVE

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33304

City FL Zip Code

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

SIGNATURE
- Signature, typed or printad name of registered ager and title if applicsble, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. ]
2 AﬂFIII'“E NOW1I! F;EE f‘_Slif:eSG.OO o 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee wi $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD OJ Delete s [ Change [ Addition
HAME SMITH, ROBERT H NAME
streer aooaess | 1350 MIDDLE RIVER DR STREET ADDRESS
OITY- 87 2P FORT LAUDERDALE FL 33304 CITY-ST-2P
TITLE [ Celete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP
TITLE S T s e = = = FDglete-— — ~f-tme -- - R - - - "{OChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-S1-21P
TITLE [ pelete TITLE CJchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-21P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
| I

12. | hereby certify thaf3he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repyort or supplemental report is true and agcurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation-or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Rall T AP REEUIRED Ylzgle3d (as)S63-64D

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

CR2E034 (10/02)




