FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESSCROEPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # H94942 | Secretary of State
1. Entity Name 01-21-2003 90200 022 ***150.00
DOLPHIN PRESS & DESIGN, INC.
Principal Place of Business Mailing Address
2072 SPRINT BLVD.. 2072 SPRINT BLVD..
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
59—2631958 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired (I} 58'75 .ﬁddiiional
Fes Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. _ i L e e Narme L. . — . .
MELCHIORRE, GARY G. Street Address (P.O. Box Number is Not Acceptable)
$15t LINNEAL BEACH DR 61,51
APOPKA'L 32703-7807
City Zip Code
e /7 ) : FL
8. The above namegl endly submitg/itiis statement for the pufbose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered ay .
SIGNATURE — . /24 6/03
Signaturs, typed or ;ﬁmled name of ragistered agent and litle if applicable. {NQTE: Registered Agent signature rquired whan reinstating) DATE
)
FILE NOW!!! FEE 150.00 ) ) ' .
. F
" varscammn 0 0 S0 e e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
riit3 DP O pelete TIMLE [ Change [ Addition
NAME MELCHIORRE, GARY G. NAME
streer aooress | 6151 LINNEAL BEACH DR STREET ADDRESS
orv-sr-ze | APOPKA FL 32703-7807 CITY-ST-2IP
TITLE O pelete TITLE ] change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2P
TITLE 3 Delete TITLE [1change [ Addition
NAME - - NAME -7 Tos : =
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-5T-71P
TILE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ e CITY-§1-2IP ‘La :

12. | hereby certify that the infor supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated ¢n this report or sypplgmental repgrf Js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the regeiver or rustee oweared 1o execute thi oft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with.gn add . with all other lik; .

URK AL ED //e/o? “7 284 - 508F

= $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Da}'ﬁme Phone #

SIGNATURE:

PRLEINN |

AY

CR2E034 (10/02)




