FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (y 05-05-2003 91835 001 ***158.75

DOCUMENT # F01000003837

1. Entity Name

DOLPHIN COMMERCIAL SERVICES, INC.

Principal Place of Business Mailing Address
3260 NW 23RD AVENUE, SUITE 200 3260 NW 23RD AVENUE, SIMTE 200
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
T e R A0 OO 1
972 NW S O
Suite, Apl. #, elc. Suite, Apl_ #, elc. % CHECK HERE IF MAKING GHANGES
ity & Siat _ . City & State 4. FEI Mumber Applied For
ﬁ?an—iaj’tc‘)n F (o 685-1098622 Not Applicable
] Country Zip Country " - $8.75 additicnai
&, Certificate of Statug Desired h
é%g 2.."[' U_sA | o2 alus esire ‘a Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Addresa of New Registered Agent
Name
STEIN, LISAR
8982 N.W. 6TH COURT Street Address (P.0. Box Mumber is Not Acceptabte)
PLANTATION, FL 33324
v City FL [ Zip Code

8. The above named plity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

. the obligations of sfgisiergd agent
-~
20 ﬂgr 03
TE

SIGNATURE

Signawm, lypad ar prirln‘_J:_xnaol taupsiand ayanl s e § maplcalle, {NOTE: Rognyirau Agan|3 ynalun Muuired whan feinstaling)
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution, a Added to Fees
B 1. ADDITIONSIGHANGES TO OFFICERS AND DIREGTORS 1N 11
TME" .. - |P [ Delete The O Change  [] Adaition
NAME STEIN, LISA NAME
SHEET abbREss | 8982 N.W. 6TH COURT STREET ADIHIESS
Cv-sT.2e PLANTATION, FL 33324 cv-§T-2Ip
TITLE D [ Delete L€ [ Chamge T Addition
NAKE DAVIS, JEFF NAME
STREETADDRESS | 11441 NW 39 COURT #1117 STREET ADDRESS
cyY-sT-2p CORAL SPRINGS, FL 33065 chv-5T-ZiIP
e ’ [ Delete meE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiv-a1-2p ciy-81-2p
TILE [ Celete MLE [ Cange [ Aadition
NAME . NAME
STREET ADDHESS STREEY ADDRESS
CIrY-51-2¢ ) Coy-st-2p
TE ] Delete e [OcCtenge [ Addition
Na e NAME
STREEY ADURESS STREED ALHYRESS
CIy-si-2p cy-st-2ip
TItE [ Detete e (I Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
£IY-50-2p CIY-81.21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)1), Florice Statutes. | further certify that the information
indicated on this report of supplemental report is Irue 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 corporalion or the recetver or tru empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ggfaddress, with all o jka.empowered.
SIGNATURE: 20 Apr 03 954264007

SIGNATURE AND TYPED OR pmyﬁ NAME OF SIGNING OFFICER OR DIRECTOR

J

CRZE034 (10/02)



