2003 FOR PROFIT CORPORATION

;

FILED
Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L19910 Secretary of State
1. Entity Name ’ 03-06-2003 90099 025 ***150.00 <
DOLPHIN INNOVATIONS, INC.
Frincipal fPlacs of Business Mailing Address &
8260 VICO COURT 8280 VICO COURT fVV4J04D
UNIT & UNIT A
2. Princléal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0150722 Not Applicable
“ Counlry 2p Courtry 5. Certificate 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
H - N o - Y - ot = hand T e '.-N'ar'n'e'—"—':'—-‘;—ﬁ—'—-zw T r— o L it et =+ e -
1
0 BRIEN‘ BRIAN E. Street Address (P.C. Box Number is Not Acceptable)
8260 VICO COURT
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement fpf the purpose of cfinging its registered office or registered agent, or both, in the State of Florida. | am familiar with .and accept
the obligations of registered agent.
SIGNATURE /2] 03
Signature, typed or printed name oﬂq'glsls:ad agent and titls if applicéle, (NQTE: Regisiered Agent signature required when rainstating) fATE ,
= ] .
FILE NOw! ;FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. ! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P O Delete TIMLE Sec~TREAR, [ Chenge ﬂ Addition ic‘;:
NAME ‘O'BRIEN, BRIAN E h NAME MuReLhy Qibtﬁc‘\ g
STREET ADDRESS | 4705 ACORN CIRCLE STREETADDRESS | 12029 (,QF“:,-\- { .'r\.% TO Y- 3
CITY-ST-20P SARASOTA FL 34233 CITY-ST-7IP &‘ Hdil’\"' mn FL- = {] &‘B 2 T
T (Y]
T v O elete it vp _ Clonge X acdtion | &
NAME ROCK, JEFFREY _ NAME Meclinsey ,"JAMES
STREET ADORESS | 4706 22ND STREET WEST stREeTADDRESS | gy By} 31@ Ave - o) .
crv-sT-2k | BRADENTON FL 34207 CITY-§T-21P Aeodentor FL Aye
TILE B - [ Delete TTLE vP . . 7 Change xmdhion
ME SRR e e e o NAME e 'N\CQ\C\'\O\QS-‘«;BF\F\\ 5 ¥ ST B
STREETADDRESS {--  + : ‘ staeetaoceess | lo 820> £ \hladan | Ct.
CITY-§1-2P ‘ I p CITY-ST-2P CL 3M 203
TILE T ! T Detele TMLE Vp [ Change XAddition
NAME i o Ca NAME Yo n[_il y M\Chﬂtl
STREET ADDRESS : R . ) STREETADDRESS | ROV LWl iamainur 5+.
CiTY-ST-7IP o o CITY-ST-ZIP SMOAO*ﬂ F L 3\_‘&%‘
e 1 Delete TILE S ATTre Ry, [JChange [ Addition
NAME - . NAME 5 AN, f"_ &
STREET ADORESS | S ~ STREET ADDRESS T
CITY-ST-2P | o CITY-ST-2IP
TITLE ' "1 elete TAE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

accurate and th
1o execute this
other like em

indicated on this report or supplemental report is tru
of the corporation or the receiver or frustee empo
changed. or on an attachment with an address,

12. | hereby certify that the information supplied with this filing does nol qualify f

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my nagre aopears in Block 10 or Block 11 if
‘ered.

SIGNATURE: Sﬂ@}k

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phone #




