2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000100517

DOLPHIN PRINTING & PUBLISHING, INC.

Principa! Place

1671 BIG QAK
KISSIMMEE FL

of Business
LANE
746

Mailing Address
1671 BIG OAK LANE
KISSIMMEE FL 34746

JUlLli0+71

2. Principal Place of Business

[ 700 Kefle /

JEve -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91424 030 ***150.00

TR

] CHECK HERE IF MAKING CHANGES

CARROLL,

MARK

1671 BIG OAK LANE
KISSIMMEE FL 34746

o AmE

City & State ) City & State 4. FEI Number Applied For
St Voo 59-3487183 Not Applicable
Zj ntr Zi ountr m
P Cou N y P Country 5. Certificate of Status Desired A $8.75 Additional
-3 &/ (/ = /7. Fee Required
_ - - 6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent g
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Flerida. 1 am familiar with, and accept
. ~athe obligations of registered agent. &

Qe_aﬂ——«_) jéa.,ﬁh%/ v

SIGNATURE .
7/

. 'SignalL_lre‘ typed or printed name of reglélered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinsiating}

DATE

FILENOW!!] FEE IS $150.00
After Ma'y" 1, 2003 Fee will be $550.00

Make Checl Payabla to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. AL OFFICEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peiete THLE {JChange [ Addition
HAME CARROLL, MARK NAME

streer aposess | 1679 BIG DAK LANE * STREET ABDRESS

orv-st-z0 | KISSIMMEE FL 34746 © CITY-S5-21P

TITLE VP [ pelete TITLE [J Change [ Addition
NAME CARROLL, NUBIA NAME

STREET ADDRESS | 1671 BIG OAK LANE STREET ADDRESS

CITY-S5T-ZiP K|$S|MMEE FL 34748 CITY-ST-2IP

TITLE T S e e =] pafete ™ S S ITE T T = ==saz .~ ~ [ Change . [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S§T-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S57-2F

THLE [ petete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing doas 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiachment with an address, with all other like empowered.

SIGNATURE:

/M/Ds

y0r-533-035/

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

" Dawa

Daytime Phone #

?

CR2E034 (10/02)



