2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000003468 Jun 22,2001 8:00 am
Secretary of State

1. Entity Name
DOLPHIN DESIGN & PRINTING, INC. ‘ / 06-22-2001 90003 038 ***150.00
Principal Place of Business Mailing Address
& PFEIFFER STREET € PFEIFFER STREET

GULF BREEZE FL 32561 GULF BREEZE FL 32581 ’ Hﬂggaaia

Suite, Apl. #, etc. ] Suite, Apt. #, elc.. e . DO NOT WRITE IN THIS SPAGE _
City & Slate City & State 4. FEI Number - | Applied For
(< OFT7F5SS Fot Applicable
zi Count Zi C ) it
P ouniry P ouriry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, CALVIN M - — —__
6 PFEIFFER STREET treet Address (P.O. Box Number is Not Acceplable)
GULF BREEZE FL 32561
L City FL [ ZrCode

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.

SIGNATURE
Signature, typed ar printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B arcung souea o™ | atorMAY 12001 Feg il bosasbop | '® oS Campn francng - $5.00 way e
= ’ ' Trust Fund Contribution, . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [3 Change [ Addition
NAME BUTLER, CALVIN M NAME
strzeT anoress | 6 PFEIFFER STREET STREET ADDRESS
crv-st-ze | GULF BREEZE FL 32561 CITY-§7-2P
e O pele TILE [1change [ Addition
NAME A s i e — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-ST-2IP
TITLE [3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TIILE [ Detete TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report ar 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 of 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 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: M / Zo-772-055¢
/ / Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




NL A 0074413
W o P 000000034 %
’)J' PHIN DESIEN o 1 2

& PRINTING &, INC, ddpn;gggoellzgzu:ﬁt

June 14, 2001

Flor_ida Department of State
Katherine Harris
Secretary of State

e e pog = e T - - = — - . - ——
T ———

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: 2001 Uniform Business Report (UBR)

Attached is my company check for EI# 65 0978858,

. This is my first corporate business year. I appologize for
any inconvenience,

Sincerely Yours,

s oy

Calvin M. Butler
Owner/President

e ey



