FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

4
DOCUMENT # H13573 / S ecretary of State
1. Entity Name 0 3= 04-30-2003 20505 001 ***300.00
DOLPHIN PROMOTIONS, INC.
Principal Place of Business Mailing Address
1350 MIDDLE RIVER DRIVE 721 NE. THIRD AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
- BRI
.2' Principal Place of Business 3. Mailing Address
_ 13S0 rhidd e Rwer Driy-e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale . y 4, FEIVNumber Applied For
. F"’ Lauc) , cL 360183097 Not Applicable
Zip A Sountry %’53 q Country g 5. Certificate of Status Desired 0 gg.gesq&?ed(iitional
+ 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
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
1
ARFII;AE N?V:;l.s iEE Ii]$b15$0égg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be : Trust Fund Centribution. O Added to Fees
Make Check Payable 1o Florida Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J pelete I TITLE [ Change {1 Addition
NAME SMITH, ROBERT H. " NAME
steer anoress | 1350 MIDDLE RIVER DR. STREET ADDRESS
orv-st-zp | FT. LAUDERDALE FL 33304 CITY-ST-2IP
TITLE S [ Delete TITLE [ ¢henge  [] Addition
NAME KRIEGER, ROSEMARY NARE
STREET ADDRESS | 525 THOMAS STREET ADDRESS
CITY-ST-7IP FOREST PARK IL €0%30 CITY-ST-2IP
TITLE ‘D- S e —~Flpetete-—f-1me -~ T—| -T2 © - 7™~ = [JChange [ Additicn
HAME RABIDEAW, DON NAME '
STREET ADDRESS | 104 LAKE TERRACE COURT STREET ADDRESS
or-sr-z2e | HENDERSONVILLE TN 37005 CITY-S1-2P
TITLE [ pelete TILE ‘ O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
THLE [ patete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST1-2tF
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2IP

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes, | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or direcior
of the corporation-or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: WMF L EFAITRED 4laalo (95‘{)563~L,'7\{‘)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytirma Phone #

AV 9BI6eED

CR2E034 (10/02)



