FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATIO Secretary of State

UNIFORM BUSINESS REPORT (UBR)

i 05-05-2003 91435 043 ***150.00
DOCUMENT # P93000030206
1. Enlity Narme
DOLPHIN TILE AND MARBLE, INC. '
Pringipal Place of Business Mailing Address
P.0. BOX 25311 P.0. BOX 25311
TAMPA, FL 33622-5311 TAMPA, FL 33622-5311
F Prepaas 55 oA AU AT SR
Suite, Apl. &, elc. Suite, ApL. #, elc. |:|‘ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
58-3178679 Not Applicable
Zip Country Zp Country 5. Cenificale of Stalus Desired a $8.75 Additional
, ‘ Fee Required
- " & Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
GERMINO, MICHAEL '
3:'1’05 KLOSTERMAN RD Street Adgress (P.0. Box Number |s Not Accentable)
TARPON SPRINGS, FL 345689
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing 115 registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ana accept
the obligations of reg stered agent. .

SIGNATURE

nd ik § it {NOTE Rags@arad Aganisignalu® guirdd whan minstaling) OATE

Sigralurg. ypad Or printad nama of

9. Election Campaign Finanging 25.00 May Be
s Trust Fund Conlribution. O Added te Fees
20
10. OFFRCERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete e ! {dchange [ Addition g
NANE GENTRY, PATRICK NAME =
s7nEeT AoDiess | 316 N. HESPERIDES STREET ADDRESS Er:
city-st-1e TAMPA, FL 33609 . Civ.st.p &
TinE O Delee e [ Change [ Addition %
NAME NAME
SIREET ADDRESS STREET ADORESS
civ-51-28 ~ &av-st-2ik
e O pelete THLE Ochange [ Addition
WANE - —_ - - - SRR T ‘ - -
SIREET ADURESS STREET AODRESS
city-51-2P ov-5T-2iP
TILE [ Delete TLE Ochange  [] Addition
HANE NAME
SIREET ADDRESS STREET ADDAESS
CITY-51-2¢ ciy-s1-2p
e 3 delere e i (] Crange [ Addition
NAME NAWE }
STREET ADDRESS STREET ADDRESS '
TITY-ST-2P oAY-S1-2IP
1113 [ oelee 1iTLE [ Crarge L] Addition
HANE HAME
STREET ADDRESS SYREET ADDRESS
City-s1-2p Cnv-51-2p

12. | hereby gertify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07{3)1), Florida Statutes. | further gertify thal the information
indicated on this repost or supplemental report is Trua and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 executs s report as required by Chapler 607, Florda Stalutes; and that my name appears In Bck 10 or Block 11 1

changed, or on an attachment with an adaress, with all other like empowered. /
dboafys 515 2a7-5159
Oawe

SIGNATURE: 2Ll & .ﬂﬁm‘ P E sk, i e

SIGNATURE ANDTYPEDOR FRINTED G OFFICER OR DIRECTOR ~J




