FILED 2
2003 FOR PROFIT CORPORATION 5
2
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am :
DOCUMENT # P93000061724 ecretary of State
1. Entity Name 04-18-2003 90449 004 ***150.00
DOLPHIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
6845 BOYETTE RD. P.0. BOX 7300 _
ZEPHYRHILLS FL 33544 WESLEY GHAPEL FL 33543
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliecl For
65‘0431357 Not Applicable
zZi ition:
ap Country P Country 5. Certificate of Status Desired O $8.75 Addition:l
Fee Required
6. Name and Address of Current Registered Agent. . . - 7. Name and Address of New Registered Agent
Name
SULUVAN' STEPHEN H Streel Address (P.C. Box Number is Not Acceptable}
6845 BOYETTE RD.
ZEPHYRHILLS FL 33544
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signalure. typed or printad name cf ragistered agent and litle if applicable. {NOTE: Hegistered Agent signature required whan rainstating} DATE
FiLE NOW!!! FEEHS i$1 50.00 . . . )
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Addedto Faes
Make Check Payable to Florida Department of State
10. - | . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - ~DPTS 1 Delets TLE O3 Change [ Adaition | &
HAME -| SULLIVAN, STEPHEN H : NAME ' S
staeeT sopress | 6845 BOYETTE RD. - STREET ADDRESS 3
arv-st-ze |EPHYRHILLS FL CITY-ST-2IP 2
TITLE S - [ pelete TITLE [ Change  [] Addition %
NAME ROOKER, WALTER L NAME -
STREET ADCRESS | 4906 HWY 29 S STREET ADDRESS
orv-s1-2p. | ANDERSON SC 29-8261:: ITY-ST-ZP
TITLE . e 7 Detete” TITLE S - - . [O-Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ cetete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE 7 Delete TMLE CJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZiP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

does not gualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information

gccurate and thatTy)signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
2 is port.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 1f
er like empOwergd.

SIGNATURE: M N AR PE LR E R sasivas, L—1S=D3 83 S22 /71

12. | hereby certify thak the information supplied with this filing
indicated on this repert or supplemental report is true ang
of the corporation or the receivey ggsrustee empowerag
changed, or on an attachmenp@jfi an address, with

N

N

RINTED NAME OF SKSNING OFFICER OR DIRECTOR Data Daytima Phene #



