FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-14-2003 90039 019 ***150.00
1 SOUTH DOLPHIN CLEANING ENTERPRISES INC.
1 Principal Place of Buginess Mailing Address
1781 MCCAULEYRD oL RoBOXEBM | oL . e
"CLEARWATER FL 30765 - .- - - . . .- CLEARWATER FL 33758 - R e
2. Principal Place of Business 3. Mailing Address ”"""”H |||“ "m"m |||,| ||'|| “m l” I I“l' ‘l“l "l““l
PO Box :333
Sulte, Apt. #, etc. e Suite, Apt. #, etc. (¢ CHECK HERE IF MAXING CHANGES
Cleacwaier FL
City & State City & State 4. FEI Number Applied For
33158 U3A 59-3686549 Not Applicabla
Zi Count Zi Countr .
P ouniry P Y 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
A= T S P e T, P S L.
PAPA, FRANK V JR Street Address (P.O. Box Number is Not Acceptable)
1212 - 15TH AVE. N.
ST. PETERSBURG FL 33704
: City Zip Code
8. The above named entity bmlts thls statement for the yurpose of changing its registered office or registered agent, or both, in the Staie of Florida, 1 am familiar with, and accept
the ob!ngallons of registgrgdd ag .
SIGNATURE /\K ) T, H-T7-~03
Signature, 1ypecror’:nnled name of registered ageny And title If apg| ig!ﬂ. {NOTE: Registerad Agent signatura required when reinstating) DATE
3 1
AﬂF“;ME N?v:‘; ! '::EE lﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O petete TITLE J Change [ Addition
NAME PAPA, FRANK V JR NAME
sTREET AopRress | 1212 - 15TH AVE. N. STREET ADDRESS
crv-st-2r | ST. PETERSBURG FL 33704 oITY-ST-7P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADI_JRESS
CITY-8T-21P CITY-ST-7IP
TITLE O elete - THLE [ Change  [J Addition
NAME NAME . n ~
STREET ADDRESS ST Co STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE ' [3 Delete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
ME ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
12. | 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 supplegnental report is tfrue an ate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiverr trustae empowered fo execiye this repant as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgjress, with all pther likel empowegdd.

SIGNATURE: ¢ SLENAT ‘“si‘c*mf RED H-7-03  727-398-1 74

SIGNATYRE ANG TYPEY OR PRINTED NA\YF ET T AR Vl ERGR DIRECTOR Data Daytime Phone #

]

CR2E034 (10/02)

A\



