: FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P01000097750 ecretary of State

1. Entity Name 04-28-2003 90155 007 **%150.00
DOLPHIN GIFT SHOP, INC.

Principal Place of Business Mailing Address
810 DODECANESE BLVD. Q3-BAST-TARROM-AVE= re-
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
4 BRI <StREST
Suite. Apt. #, etc. Suite, Apt. #, elc. X CHECK HERE IF MAKING CHANGES
City & State 1at 4. FEI Number Applied For
TR, <PRING< k> 59-3752708 e
Zip Country Zip Country " ) $8.75 Aadditional
% & 8 6‘ Ug A 5. Certificate of Status Desired O Fee Required

6 Name and Address of Curren‘l Registered Agent 7. Name and Address of New Registered Agent

KLIMIS, GEORGE N %ﬁ_,méstgo:f g’-},x %méng‘%@;r;); .

TARPON SPRINGS FL 34639
7 /U’c@ml SpeiNk= L | =a6 34

8. The above named entity submits this st
the abligations of registered,agent,

epugsose of changing its registered office or reglstered agent, or “both, in 1h97e of Florida. | am familiar with, and accepl

//S@B

J—

SIGNATURE — Yo~

-

Sigy 2, typad or printed e of reg—ir e;;genlan;:\t\emlicable (NOTE: Registered Agent signature required when reinstating) ( / DATE
[
AﬂFiL"wE Nowit! 'T:EE ‘is .00 0 9. Election Campaign Financing $5_0{) May Be
er May 1, 2003 Fee wi $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to FloridaDépartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE O change [ Addition
NAME SAKELSON, JOY G HAME .
streer aooress | 810 DODECANESE BLVD. STREET ADDRESS
CITY-ST-21P TARPON SPRINGS FL 34689 CITY-ST-2IP J
TLE D . ‘ [ Delete TITLE Clchange [ Addtion
NV GEORGIOU, JOHN G nave
STREET ADCRESS | 810 DODECANESE BLVD. STREET ADDRESS
orv-s1-22 | TARPON SPRINGS FL 34669 GIY-S1-2
TITLE 2 oelete TLE [ change  [J Addition
NAME T e - e T T - ) - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ~ CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-§5-2P . CITY-$T-2IP
TILE [ Delete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP 4 Cm-sT-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Bloc r Block 11 if
changed, or on an attachment with an address, with all other like empowered. 42

SIGNATURE: _( DY @Mmu IR At A '4(% {og 61€5’f

GNATUANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

N

CR2E034 (10/02)



