2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72629 Mar 01, 2001 8:00 am

1. Entity Name Secretary Of State
DOLPHIN LANDSCAPE, INC. 03-01-2001 90040 024 ***158.75

Principal Place of Business Mailing Address
17569 76TH ST N POB 664
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
2370 ¢ Road |"POTBOX (LY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . - 1 4. FEI Number 65'0060947 Appiied For
LOX 3 F:“Q/ %3 q’7b LDX 1 FL 33'4’70 \ . Not Applicable
- 7 - 7 .
-52% 47 O C%"P) 2l Country 5. Gertificate of Status Desired X ?g-;’?qﬁf:&“ona'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Régist&red Agent
Name
LOPEZ, JOSEPH K.
Street, Address (P.O. Boyglfumbey s Not Acgeplable)
IR AP R S Ao
LOXHATCHEE-F—33475- T =~
ity Zip Cgde;
LCox, FL | 854 72

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title § applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - )
. . 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:t‘,izn%agf,i‘r?guﬁi?:mmg 0 fgj'gﬂohi?éfe
{See criteria on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP [ elele TMLE O change [ Addition
NAME LOPEZ, JOSEPH K. NAME
STREET ADDRESS § 17569 76TH ST N STREET ADDRESS
CY-ST-7IP LOXAHATCHEE FL 33470 CITY-8T-21P
e V1S 1 Detete TILE [ Change [ Addition
NAME LOPEZ, PATRICIA A. NAE
STREET ADDRESS | 17569 76TH ST N STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-5T-21P
TILE O pelete T7LE [1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CirY-ST-2IP
TITLE [T Detete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail otkgr like empowered.

SIGNATURE: (%?W ey s ?/@4_ 9{/90/ o/ (52)) D952

U NAMK-OF SAGNJSETEEICER OR DIRECTOR Dete Daylimé Prene #

2

7



