FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am%

y 15,
CUMENT #
DOGUM F01000003837 Secretary of State
DOLPHIN COMMERCIAL SERVICES, INC. 05-13-2002 90101 017 ***158.75
Principa_l Place of Business Mailing Address
3260 NW'23RD AVENUE. SUITE 200 3260 NW 23RD AVENUE. SUITE 200
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33063
’ AR AR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
Ls-10136227 Not Applicable
Zip 7 Country Zip . — Country - - . - : $8_75 Additional
5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STElN’ USAR Street Address (P.O. Box Number is Not Acceptable)
8982 N.W. 6TH COURT
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name af registersd agent and title if appficabla. {MOTE: Registered Agent signature required when rainstating) DATE
9. ESfﬁic:]rporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TilLE P O petete TIMLE [Jchange [ Addition
NAME STEIN, LISA NAME
sTReeT ADoRess (8982 N.W. 6TH COURT STREET ADDRESS
orv-s1-2F  |PLANTATION FL 33324 CITY-ST-ZIP
TILE D ] Delete TITLE . K] change [ Addition
NAME DAVIS, JEFF NAME % Davrs, Jeff . BT
STREET ADDRESS |8550 S.W. 27TH PLACE smeeraooress | (2f<d 1 N W 39 Court
omv-sr-z¢ |NHRAMAR FL 33023 - ~ Jemsze - |Corad Spr ngs, Fo 32065
ML D Rbeme TILE [ Change [ Addition
NAME SANTANA, ABEL NAME
STREET ADDRESS 16550 S.W. 27TH PLACE STREET ADDRESS
omy-s1-2P - |MIRAMAR FL 33023 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Detete TITLE (O cChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O Delete TITLE [Jonange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg! report is true and accuratgrand 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 tydstes empowered 10 executd this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #n address, with alfther liki

SIGNATURE: AU 22 fpri) 0T 95476 (1007

TED NArf o/suiﬂma QFFICER OR DIRECTOR Bate Daytime Fhona #

SIGNATURE AND TYPED OR P

CR2E034 (9/01)



