2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ty Name May 03, 2000 8:00 am
BOY ON A DOLPHIN, {NC. Secretary of State
05-03-2000 90090 005 ***150.00
Principal Place of Business Mailing Address
400 PENSACOLA BEACH BLVD . 400 PENSACOLA BEACH BLVD
PENSACOLA BEACH FL 32564 PENSACOLA BEACH FL 32561-2024
Suite, Apt. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2697459 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATHANASIOS, SPEHOS Street Address (P.O. Box Number is Not Acceptable)
255 SABINE DRIVE
PENSACOLA BEACH FL 32561
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.
SIGNATURE
Signature, tvpad er printed name of registerad agant and titia if applicable. {NOTE. Registerad Agent signature redquired when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . i ‘
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 10. Erlﬁsttﬁgzntéa(r:n;iﬂirlml)r:ncmg O fc?d.eod?o";zzfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TITLE v ﬁDe!ele TITLE [J Change  [] Addition
NAME ATHANASIOS, MARIA NAME
STREET ADDRESS | 255 SABINE DRIVE STREET ADDRESS
CITY - ST-2IP PENSACOLA BCH FL CITY-5T-2IP
THLE DpP ] oslete TITLE [ Change [ Addition
NAME ATHANASIOS, SPEROS NAME
SYREETADDRESS | 255 SABINE DR STREET ADDRESS
omy-sT-2P | PENSACOLA BCH FL CITY-5T-27 ]
e ST Wem me CJchange [ Addition
NAME ATHANASIOS, DEMETRI NAME
stRee a00Ress | 255 SABINE DRIVE STREET ADDRESS
CITY-§T-2P PENSACOLA, BCH., FL. CITY-5T-2IP
me [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e O Delete TILE [JChange  [] Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE ) ’ " ] change . [J Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS . .
GITY-§T-2P , h CITY-ST-ZiP : e e

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afid gdcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctar
of the corporation or the receiver or trusiee empowep
changed, or on an aachment with an address, wi

-

Ry /2 o STt - 97(\ (ggo -
SIGNATURE:| I A oA ONED) M/ZL{, ¥ )9:32. 7954
SIENATURE AND TYPEL OR PRINTED NAME OE.BIGNING OFFICER DR DIRECTOR Al N Dale Dayume Phone #

CR2E034 {9/98)



