| FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENT+ NOSO00000153 coretary o State

1. Entity Name

DOLPHINETTES OF MIAMI BOOSTERS, INC.

Principal Place of Business Mailing Address
14704 SW 83 CT 14704 3W 83 CT
MIAMI FL 33158 MIAMI FL 33158
us us

[

LA

2. Principal Place of Business 3. Mailing Addre

Gdpl- 1) 115 Teeenes Qo) j&u) 48 Terenee

Suite, Apt. #, eic. Suite, Apt. #, etc. Z/CHECK HERE IF MAKING CHANGES
i
City & Jiate City & State . 4. FEI Number §B-1549906 Applied For
Ay . ' '
?blm ja [97141«.; FC Not Applicatla
Countr Zi Countr
/53’ -)L ug P 3 3 ’7L Ur Y §. Coertificata of Status Desired ﬁ ?e% gfqlﬁf:é“c’"a'
6. Name and Address of Current Registered Agent ) T ST -~ =3 s Name and Address of New Registered Agent7 - —7-

Dzbemmt

'ANDEBSONFWCY ' Street Address (E0, Box Nymb ble)
H704-SH-83-5T R TR AR i 77 I

City

tami-F-03458~ -
miaM; FL ZLpC%I?‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

the obligations of registered agent. a /
SIGNATURE Q %’ , /&W \3/.?3/ (5

Signature, typad or printed name of registerad agant and title if applicable. YNDTE: He'gislered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campalgn F.lnancmg $5.00 May Be M.ake Check Payable to
. Trust Fund Contribution, O Added to Fees Florida Department of State
<
10. QOFFICERS AND DIRECTORS 50t B ADDITlONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIE P ‘ O Delete TTLE S [@hange [ Addilion
NAME ANDERSONNANGY. . NAME ,C'Hm LN“”
STREET ADDRESS (4FOd-SW-63-6F STREET ADCRESS 103 5= ’Sw 106 St
SY-STZP  ANFE=ROSar CITY-ST-2p M/iarcr ,FL 33176
TITLE DT O Delate TITLE DT [B-2fenge [ Addilion
NAME NERU-GAREA= e - | SIEGEL, DEREA
STREET ADDRESS (f4 744 SW~B3-EF . . streeTAonRess | Qg |- SW HE Térence
CTY-ST-ZP AHAMEEB01e8m. T —— ~CITY-STETIP - yhwam) PG 380 e~ =
TITLE SD 7 Delete TITLE s @Change [ Adeltion
NAME L HOLGOMB.ESLEY NAME LeeN, CtND
STREET ADDRESS |ud 5505uGWT-E e STREET ADDRESS 19%023- S uﬂ?‘ Rplocet.
CTY-ST-2P A3 45Tmy - Ciry-§-2ip Y omi R 3357
TITLE . ’ O petete MLE ’ O Change (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . CITY-8T-2Ip
TITLE o O pelets TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-5T-21p
TILE [ Detste TITLE " Othnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver gL trustee empowered 10 execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment #ith s

n address Il other |ike,
SIGNATURE: CAARCATFICAZZEBIRED -5/,%'%3

[ cul aTIIBE AME TVEEDN ME B ATER MARE 7 ekl Py m s i T D . PO

[EYIL-C LT

CR2E037 (10/02)



