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=—==.2003 FOR PROFIT _CORPORATION Apr 04. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - H 3 .
DOCUMENT # 693189
1. Entity Name 04-04-2003 90120 030 150.00
DELPHIN CORPORATION:
Princinal Place of Business Mailing Address o e
107 DOLPHIN ROAD 3207 BUCCANEER RD ] o
PALM BEACH FL 33480 LAKE WORTH FL 33462 ‘
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L 59‘2 180678 Not Applicable
Zip Country Zip Country i , $8.75 Additional
( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
RAB“JEAU’ GUY Street Address (P.O. Box Number is Not Acceptable)
50 COCONUT ROW
SU"-E 220 - L S —_ —— e, TS - B e T S e e T - e
PALM BEACH FL 33480 City : FL | Zp Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T
Signature, typad or prlh_led name of registered agenl and titla if applicable. {NQTE: Registared Agant sighature required when réinstating) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fée wiill be $550.60 I~ 0
= ; Trust Fund Contribution. Added o Fess
Make Check Payabie to Florida Department of State
10. "+ QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, D [ Delete TITLE . [DOChange [ Addition
NAME VON OPPENHEIM, JEANE NAME
streeT aonRess | LINDENALLE 47 STREET ADDRESS
CITY ST-2iP COLOGNE GE - ' CITY-ST-ZiP
TITLE [ Dealete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ Change ] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - - - e S e e o ONSTP e e : .
TITLE [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2Ip ' CITY-ST-21P
TITLE [ Delete TLE (A change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE : [ elete T L [ Ghange [ Addition
NAME NAME ’ :
STREET ADDRESS o - - . STREET ADDRESS | . - .
CITY-ST-7IP Lcm-sr-zw v
12. | hereby cerlify that the infarmation supplled with this filing does not qualify for the exemption stated in Sectian 119.07(3)1), Flerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an cfficer 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 nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. \5_[’ ] -
i 1 .
SIGNATURE: | P LG
NATURE AND TYPED OR PRINTED NAME OF G OFFICER OF DIRECTCR Date Daytime Phone #




