FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

ngmymﬁnENT # P01 000092695 04-07-2003 90218 047 ***150.00
GOLDEN DOLPHIN, INC.
Principal Place of Business Mailing Address
1605 S US HWY 1 PO BOX 8832
STE 15D JUPITER FL 33468
i LR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . RCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APP“CABLE :g{p:zili;oarble

Zp Country - 1 e M Country ‘5. Cartificate ofr Status Desired O geae Eesql_‘:?gét'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MAZZOTA, WALTER " _Welber Mazzotm
Street Ad;i?%PO. Bgx Number s tAcce[itable)

1605 S US HWY 1 | I SLGs Ry,

STE 150 ‘ unk 16 D

JUPITER FL 33477 City J" P Tber FL Zip% Yy ?7

8. The above named entity sume‘g?. this statement for, nging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Tt .
i HoH.03
SIGNATURE . k
G U Signature, yped or primeg e of regislarad{ganbﬂd litle- it applicakle. (NOTE: Registered Agent signature required whan reinstating) DATE
1
FILE NOW FEEJ? $150.8{ 9, Hection Campaign Financing $5.00 May Be
N After May 1, 2003 Fee “,'!.” be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida‘Department of State

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDS ) C3 Delete e OS5 PRrCtange [ Addition
HAME MAZZOTA, WALTER NAME wa.H-er' w. i_;:‘“’z'z‘ahﬂ- 16D

sTReET Aporess | 1605 S US HWY 1, STE 15D sweeraooress | g1 & VS Hoy

arv-s-7e | JUPITER FL 33477 OTY-$T-2P Jupiter &L 33477

ja: O oelee T ) [ Change L Additon
NAME NAME

STREET ADDRESS STREET ADORESS o

- CITY-ST-2IP : ~- — -~ = = N on-sr-e T T e T - -

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ‘ [ palste TITLE [JChange  [J) Addiion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O Delete TITLE : [ Change [ Addition
NAME : NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O Delgte TLE [CJChange [ Addition
NAME NAME '

STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P b CITY-ST-2P

12, | hereby certify that-the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certiy that the informaticn
indicated on this report or supplemental report is true g accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee ermpowee] e € thisteport as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address -u,. powered.

ONAETER W . MAZZo-ﬂ 440> 56l 75&,3’5(5

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

AY 2245200

CR2ZE034 (10/02)



