' | FILED
|
UNIFORM BUSINESS REFORT (UBR)  AUZ 11,2003 8:00 am

DOCUMENT #  PO2000067380 7 Secretary of State
1. Entity Name 08-11-2003 20289 007 ***150.00
DOLPHIN INSTALLATIONS, INC. &
Principal Place of Business Mailing Address
5945 SW 113TH ST 5345 SW 113TH ST
PINE CREST FL 33156 - PINE CREST FL 33156
Sute. Apt. #, eto. Site, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale : City & State 4, FEI Number Applied For
i~ ﬂl ’an,& Not Applicable
Zp Courtry Zip Courtry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regmtered Agent
T EIEI Y2 VUL PP [ Y P AP SR — PR
FILINGS, INC. Street Address (PO. Box Number is Not Acceptable)

3732 N.W. 16TH STREET
FT. LAUCERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of ragistered agent and title if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
" FILE NOW!! FEE IS $550.00 ’ ) ) ) )
*_ After September 10, 2003 Fee will be $750,00 . Biection Gampaign firancing - $5.00 May Bo
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS ] Il EiP -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TITLE [ Change [ Addition
NAME KRAFT, DOUGLAS NAME
STREET ADDRESS | 5945 SW 113TH ST STAEET ADDRESS
erv-s-2 | PINE CREST FL 33158 GITY-5T-2P
TTLE aT [ Delete TITLE [ Change (] Addition
NAME KRAFT, JUDI NAME
STREET ADDRESS | 5945 SW 113TH ST STREET ADDRESS
CITY-ST-2IP PINE CREST FL 33156 CITY-ST-21p
TE ] Defete TMLE . [Jchange [ Addition
NAME NAME ) - - : oo
STEETADDRESS | ... - . - - 7 7| STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE Ochange O Addil‘mn—]
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP © f ciry-st-zip
TLE O Detete TiLE O Change [ Adéiton |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF

12. | hereby certify that the information suppl:ed with this filin g does not quality for the exemption stated in Section 118.07(3)(1), 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 corporation ar the receiver or trustee empowered to execute this report as required by C er 807, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
L3 AP [t
smnmuneﬁ UREAEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0LESS00

CR2E034 (4/03)



L [adhnent

JACOBS & CARNEY ) Olq

CERTIFIED PUBLIC ACCOUNTANTS
SUITE 204

6401 S.W, 87 AVENUE 0 Oma Xo
MIAMI, FLORIDA 33173
TELEPHONE {305) 274-1200 )

JERRY L. CARNEY, C.PA. (FLA) FAX (305) 274-0191

MEMBERS
DAVID L. JACOBS, C.?.A. (FLA) AMERICAN INSTITUTE OF
STUART L. JACOBS, PFS, CPA. (FLA) + CETIFIED PUBLC AcCOUNTANTS

" REGISTERED INVESTMENT ADVISOR
MYRON R. KAHN, C.PA. (FLA)
ROBERT J. GRAHAM (FLA)

FLORIDA INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

July 31, 2003

Department of State
Division of Corporations
Corporate Filings
. . _-.POBox.6327--.
. Tallahassee, F1 32314

RE: Dolphin Installations, Inc.

To Whom It May Concern,

We are the accountants for the above referenced company. Enclosed please find the.
company’s complete 2003 Uniform Business Report and a check for $150. Please waive the late
filing penalty as the company moved during 2002 and never received the original blank UB.R.

from your office. We have changed the mailing address so that future mailings come to our
office. '

Thank you for your attention and consideration.

Very truly your

avid L. Jacobs, CPA



