2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

smmmnl{ rn TYPED OR PRIN
1TF

1. Eniy oo ecretary of State
ook .
SOUTH DOLPHIN CLEANING ENTERPRISES INC. 04-29-2002 90034 002 ***150.00
Principal Place of Business Malling Address
1212 15TH AVE N, ) 1212 - 15TH AVE. N. _
ST. PETERSBURG FL 397204 - - - - ST. PETERSBURG FL 33704 - I T, -
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1781 McCavley Rd. PO Box (333
City & Stale 1 City & Stale 4. FEI Number Applied For
Cl aAar wa‘l'a.r FL d laar uJaJI'QJ'" FL 59-3686549 Not Applicable
Zip Country Zip tountry - . $8 75 Additional
. Certlf f St d . :
33 7.5 UsRA 3 3 153 SH 5. Certificate of Status Desire O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
— s TR e TS e AT ET . s - T 2 S S o NAMIGE S SlsTSEES L - L o 2 e e = ¢ mw & L L -
PAPA’ FRANK V JR Street Address {P.O. Box Number is Not Acceptabig)
1212 - 15TH AVE. N.
ST. PETERSBURG FL 33704
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 Flarida.
SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicabia. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigibie to satisty its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [3 pelete TILE [ Change [ Addition §
sMe | PAPA, FRANK V JR NAME e
STREET ADDRESS | 4212 - 18TH AVE. N. STREET ADDRESS §
CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-ST-ZIP 5
TILE o O Detete TILE O Change 7 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TE [ pelate TITLE [J Change [ Addition
CNAME ¢ 0 =S —— - = — i TS L AT 0t S s e e — ;NAME-‘A-—-‘-—- e e e e T T e e e g < o - .- A R
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TIILE J pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2IP CITY-ST-2IP
TITLE ] pelete TITLE [3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(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 oath; that | am an officer or director
of the cerporation or the receiver or trystee empowered 1o ex 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 gfyaddress, with all otheflike mpowered. .
SN VA AN )
SIGNATURE: D BAV NN WS ) N-16-0d 1-727-398-1141
TED NAMEJOF SIGN Gph:nbrbn DIREQTOR Date Daytima Phona #




