200/ UNIFORM BUS! ESS REPORT (UBR)
. s

DOCUMENT # J66264

1. Enuty Mame

DOLPHIN LIMOUSINE SERVICE, INC.

Prncipal Place of Business

2307 HOLLYWOOD BLVD.
HOLLYWQOD FL 33020

Mailing Address

2307 HOLLYWOQOQD BLVD.
HOLLYWOOUD FL 330206708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, AplL. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90165 036 ***150.00

T GE SR TR

DO NOT WRITE N THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59-2837424 NoL Apgicatee
Z Count Zi Countr L
i ounltry P Lnity 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

+

7. Name and Address ot New Registered Agent

DORSKY, ERIC

VB pecs  Bobras

Street Adafss (PO;B}Jx /:\)unmr is Not Ac

pla%ﬂ/ a‘

6200 STIRLING RD. D327 Aa e
DAVIE FL 33314
P - oty ernod FL{ %550

8. The above pg

GEE

SIGNATURE

entity submits this statement for the purpose of changing 1is registered office or registered agent, or gotp, in the State of Florida.

A )peo

Sapratane Iy o panted name of registered agent and tle if Jpmcatts

(NOTE R3greiered Agent Signature fequired wien feinstaling)

DATE

- FILE NOW{I! FEE.IS $150,00 -

-—

9. This corporalion 1s eligible to satisfy its Intangiple
Tax fmng requirement and elects 1o do so

 After MAY-1, 2000 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution

$5.00 may 8e

Added 10 Feas

O

PSet CINGHE 0N DAack)

Make Check Payaple to Department of State

SIGNAT

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN
it VD T pelete TITLE ,ﬁ 0 [Q/Cnange [} Aagei
g ALPOUR, BAHRAM AN
STHEET ADORESS 230‘{ HOLLYWOOD BLVD STREET ADDRESS
City-ST-2iP HOU.YWOOD FL CITY-ST-21P
.k O delete THE [ Change [ Acuuaion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.21P CITy-S1-21P
T O Detete TILE {7 Change  [F Acaies
[ HAME
STREET ADORESS STREET ADDRESS
NIEEHI R I N AT -57-21P
T O pelete TIMLE {7 Crange [ Adcaion
NAME | NAME
GIREET ADDRESS STREET ADDRESS
CiTe-53-21p . CiTY-ST-21P
it [ oerete TTLE Clcnange  [J Asewen
1AME NAME
STHFET ADDRESS STREET ADDRESS
[SHREIAYI1 CITY-§T- 2P
HRR O velete ILE [(Fcrange ] Acawor.
TARAL" NAME
I STREET ADDRESS STREET ADDRESS
i S-ST- 4P CITY-ST. 2P
( 13. J hereby Gerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlity that the informato:
ndicated on this reporl or g lementai reporl is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or direcic:
of the corporation of thergeiver or rusiee smpowered [0 execute this reporl as required by Chapter 507, Flonda Statutes: and thal my name appears in Block 11 or Bioce 17 *
cnanged, or on an(aua fenl with an address, with all other like empowerad.
2447 AL/ ooR FF - 59
! Cair Pk



