FILED

2001 UNIFORM BUSINESS REPORT (UBR Aug 09, 2001 8:00 am
DOCUMENT # J20944 Secretary of State

1. Entity Name

L
BOY ON A DOLPHIN, INC. ) 08-09-2001 90045 033 550.00
Principal Place of Business Mailing Address
400 PENSAGOLA BEACH BLVD 460 PENSACOLA BEACH BLVD v h] 75‘8
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
I ;
2, Principal Place of Business 3. Mailing Address i :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59.2697459 Applied Far
- . —— e - e e e T - - = TN ¢ .- Not Applicable
- =i —
2 Country P Counry 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
255 SABﬁ\:gS[,J':CEROS Sireet Address (P.Q. Box Number is Not Acceptable)
PENSACOLA BEACH FL 32561

City FL ’ Zip Code

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

SIGNATURE

Signature, typed of printad name of ragisterad agsnt and lie if applicable. (NOTE: Registered Agent sighatura requirad whan reinstating) DATE
) . fu . m
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE |5. $150.00 10, Election Campaign Financing $5.00 May 8e
Tex filing requirement and elects to do sc. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added fo Fees
{See criteria on hack) 0 Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIMLE [Jchange [ Addition
NAME ATHANASIOS, SPEROS NAME
STREET ADDRESS | 255 SABINE DR STREET ADDRESS
CITY-ST-20P PENSACOLA BCH FL CIFY-SI-2IP
TITLE O belzte TITLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP OTY-5T-21P )
me T T ) ot T T Ooeee © f e ) [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TILE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptior-sfated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpatdie shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered loxecute this report asrEquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; i tther likg empogrered.

Ne N,

SIGNATURE:
Date 4 Daytime Phone #

0037005

CR2E034 {(10/00)

-~



