A Al

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65557

1. Entily Name

DOLPHIN PRINTING, INC.

Principal Place of Businass
22064 HARYARD ST.
SARASOTA FL 34237
us

Mailing Address
2064 HARVARD ST,
SARASOTA FL 34237
us :

2. Principal Place of Business

3. Mailing Address

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90117 017 ***150.00

AL EEMAL MR

Mg

Suite, Apt. ¥, elfc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0029486 Applied For
Not Applicable
Zp Counw Zip Country s. Certificate of Status Dasired (] $8.75 Additional
Fee Required
18, Name and Addrass of Current Fleglalarod Agam 7. Neme and Address of New Registered Agent
- R e L e — Name - N . . N~

T FUSCHEL"& TOWNSEND
800 E. PINEST-
SUITE 126
ENGLEWOOD FL 34223

S

- ——— T

e —ia =

. — —- —

Sireet Address (P.O. Box Number is Not Acceptable)

City

FLlZip Cods

SIGNATURE

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.

Signaiure, fybed or printed naime cf registered sgent and tithe if applicable. {NOTE: Registored Agant signature 18U when rainslating) DATE

9. This corporation is eligidle to satisty ils Intangible”  FILE NOWI!I FEE IS $150,00 i ’

CT=Tax ning recuirement and electsio do so: After MAY-1;-2001-Fee wili ba 3553 80— 2 1%:32:':3;3?;;]:;1;?:“‘“9 E]Mﬁ&?oh;::?t- -

" (See criteria on back) . Make Check Pﬂyab!e to Department ol State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete e D crange [ Addition | S
NAME KELLY, LEE R., JR. HAME 2
sTReeT Apoess | 3100 HAWTHORNE ST 323 STREET ADDRESS §
cy-s1-2p SARASOTA FL cRy-ST-27 ]
TIME ] Dekete TITLE [JcChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP ChY-ST-zP
mE - CJ Delete TME - - . . +=Change [ Acaition
NAME NAME
STPEET ADDRESS 4 STREET ADORESS

ST EP L | e = BRI - 2071 2 Ll "
TME 0 Detete THLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-SI-2/P .
TMLE [ Delete TITLE ; [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- §T-2P CY-51- 2P
T 0 vetete F nme O ctange () Agdiion
NAME . NAME .
SRETADDRESS [+ - oo et e - e e e ) STREET ADDRESS . ST S - '

' omy-st- 2P e e s - - = o cay-sT-ze - '

SIGNATURE:

BIGNATURE AND TYPED OR' PRI

' 13, | hereby certify that the informatian supplied with this fif
indicatad on this report or- suppiemental-report is true an

does not quahfy for the exemption statedl.in Secti

-

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execule this report as required by Chapter 607 Florida Slatules and that my name appaars in Block 1 11 or Block 12 if
_changed, &r on an attachment with an address. with all other like empowered.

[~ 210/

ion 119.07(3)i), Flcmda Statutes. I further certify that the information

94/-953-2377

INING OFFICER OR DIRECTOR

Data Daytima Phona »




