r

2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12]65g)8'00 am

DOCUMENT #  P01000092695 ecretary of State

Av 2808950

1. Entity Name

GOLDEN DOLPHIN, INC. 04-18-2002 90443 049 ***150.00
Principal Place of Business Mailing Address

783 SE ATLANTUS AVE 783 SE ATLANTUS AVE - RS

PORT ST LUCIE FL 3493 PORT ST LUCIE FL 34983
e , SooTh

Z. Princinal PIa of Busnegs : = 3. Mailing-address
1605805 Hwy 1 DB~ Box 3892

AL II!NIIHIIIIJIIIHHI\IIilllllll!lllllllllllm

Suite, Apg, elc. ¥ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- 15D
City & Stgte City & State « 4. FEl Number Applied For
J ()P i Té R F Lﬂ L)P 1 +eJ F L— Not Applicable
Zip Countr PN Count A o , $8.75 Additional
3 ?)Ll 7 7 OSA 93)?) L{é g r{)S 5. Certificate of Status Desired ) Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /{)
KELSEY RALPH Wolter fMozzota
- 4 Street Address (P2 Box Nu ris Not epiple)
783 SE ATLANTUS AVE , {688 S U oy |
PORT S)/LUCIE FL 34983 .15 D ‘ -
- ~u) City le%
NES , JuPL TER FL 477
8. The above named enti —{T #s staymeny/tgr the purpose of changing its registered/bffice or registered agent, or both, in the State of Florida.
> (/A A / 7 i
g N . :
% 4 4.5
SIGNATURE ZoAN ﬂ ES D S [l 1<y ad P 02‘
Signature, typed or printed name Qistered agent and title it applicable. NOTE: RegisterdAgent signatugh required when reinating) ' DATE
, " . - 7 =
9. This ggrporaﬂqn is eligible to satisly its Intangible FILE NOW!!1.FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi [
2 ution. Added 1o Fees
{See criteria on back} )( Make Check Payable to Department of State
11. = ) « | OFFICERS ANQJYRECTORS [} 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 =
TIMLE | I ) l 5 100 [ petete TILE [ Change [ Acdition | &
NAME | MQZ&O"‘\ KAVE g
STRECT AODRESS | .y v thoy (= b STREET ADDRESS 3
CITY-ST-2IP Jup ter Fo 23477 CFY-ST-2P u
I f = o
T 0 pefete TITLE O Change [ Addition | &
NAME &t)o\[ te Mo zz g,'ha (00\/:' NAME )
SEETADDRESS | 1005 S VS Hhw 3% t S5 > STREET ADDRESS
GiTY-ST-2P (JTupite~ €c " 33477 OITY-ST-2P
:;;EE wod ’r(f’ MO.Z z u""\ O Delete ;::E [J Change [ Addition
STREET ADDRESS l (705 S. L)S H"""‘\I l 5 ) [g D !00% STREET ADDRESS
CITY-ST-2IP TuD. = CITY-ST-2IP
Jupte” =0 33477
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' " || sreeT AvoRESS
CITY-ST-2P . CITY-5T-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITy-3T-7IP
TME ' (3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS o oo || STREET AUDRESS
il i e -~ cire-sT-2IP T —
13. | hereby cerlify that the information supplied with thig/filing dogg not qughy 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 s#eaNd agCjyate s that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e #-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 an.addrssS, A s ¢ empowered,
< P/D, 45 - Sbl 743417
SIGNATURE: 7 RS /0/ D/5 02
Bh PRINTED NAME OF SIGMING OFFICER OR DIREETOR Date Daytime Phone #




