: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

I By e ecretary of State ,
THE DOLPHIN CORPORATION 04-11-2002 90080 020 ***150.00
Principal Place of Business Mailing Address
61 SEA WINDS CIR 3621 § ATLANTIC AVE
PONCE INLET FL 32127 DAYTONA BEACH SHORES £L 32127
2. Principal Place of Business 3. Mailing Address ”""II“" Ilm II““IN "m II"' ""l I”I"I"‘II'" “I” Il" ]Il‘
3621 S. ATLANTIC AVE.
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
DAYTONA BEACH SHORES, FL 04-2680245 Not Applicablo
Zip Country Zip Country " ) $8 75 Additional
3 f ’
32127-4601 §. Certificate of Status Degired O Fee Required
=4 ez o6 Name.-and: Add of-Current Registered-Agentzo—z o> o) o -omeooo 7. Name and.Address.of New Registered Agent___  —- - — -4
Name
MOUSSALL, JULIEN Street Address (P.0. Box Number is Not Acceptable)
3621 S ATLANTIC AVE
DAYTONA BEACH SHORES FL 32127
City : FL Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable (NOTE: Registered Agent signaturs requiract whan reinstating) DATE
9. E;sfﬁi(;rporau?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution 0 Added 1o Foss
(See criteria on back) [ Make Check Payable to Department of State '
11. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TTLE Change [ Addition | 5
NAME MOUSSALLI, JULEN NAME 3621 S. ATLANTIC AVENUE e
steeTaooress | 61 SEAWINDS CIRCLE STREETADORESS | DAYTONA BEACH SHORES, FL 32127-46013
CITY-57-2IP PONCE INLET FL 32127 CTY-5T-21P @
i 24
me D 7 Delete TITLE O hange [ Addition | &
NAME MAALOUF, RAYMONDA NAME
srheer aooress | 61 SEAWINDS CIRCLE STREET ADDRESS
CITY-ST-21P PONCE INLET FL 32127 ' CITY-§1- 2P
TILE ) 7 7 O oelete. mE ) ) [JChange [ Addttien |
NAME e NAME
STREET ADDRESS S ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE : O Delete TITLE O Change [ Adaition' |
NAME . _ NAME
STREET ADDRESS ‘ STREET AQDRESS
CITY-S7-ZIP - CITY-57-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE Clchange [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trusteg gfmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agfigess, with all ather lige empoweyed.
" Irn (284)lfed
b Apiid £ 2se2 (288) ot
" 1ate DaytiMa Phane #



