2001 UNIFORM BUSI'N‘EESS REPORT (UBR) FILED

DOCUMENT # PO0000065430 Apr 19, 2001 8:00 am
1. Entity Name l y
THEy DOLPHIN CORPORATION ecreta of State
04-19-2001 90076 005 ***150.00
Principal Place of Business Mailing Address
61 SEA WINDS CIR 3621 S ATLANTIC AVE
PONCE INLET FL 32127 DAYTONA BEACH SHORES FL 32127
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
04-2680245 Naot Applicable
i 1 ‘ C iti
Zip Country Zip auntry §. Certificate of Status Oesired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
- - MOUSSALLL JULIEN. — .. - CoTTm oo " Street Address (P.O. Box Number is Not Accepiabie) -
3621 S ATLANTIC AVE
DAYTONA BEACH SHORES FL 32127
City FL Zip Code
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 or primed nama of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature raquired whan rainstating) DATE
. Thi jon is eligi isty i i " FEE | R . N ‘
e oo s ™ | aar WAY 1,201 Fepwil bagssnoo | ' Bl CampsionFinancng - $5.00 ay oo
,g ; 4 ’ ' N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE O Delete | THLE P/S/T [ Change Addition
NAME ‘ NAME MOUSSALLI, JULIEN
STREET ADDRESS smeeTanoress | 61 SEAWINDS CIRCLE
CITY-ST-21P CIvY-S1-2IP PONCE INLET, FL 32127
TITLE O pesete TNLE D [ change (X Addition
NAME NAME MAALOUF, RAYMONDA
STREET ADDRESS smeersooness | 61 SEAWINDS CIRCLE
CIY-ST-21P orv-s-2¢ - | PONCE INLET, FL 32127
TLE O Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ze | ) L - . ) _LITy-ST.2IP - ot e o - e
TILE [ Datete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
- | STREET ADDRESS STREET ADDRESS
CITY-ST:2P CITY-ST-21P
TLE . [T celete TLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIryY-51-2IP CITY-ST-ZIP
'13:1] hereby certify that the information supplied with this filing 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 accurale 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 trusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. changed, or on an attachment with an addrtyll other like empowered. r
SIGNATURE: Z O/ AN
Wmune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



