FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §
DOCUMENT #  P93000088615 ecretary of State
1. Entity Name 04-30-2003 90084 033 ***150.00
DOLPHIN LAUNDRY QF PINELLAS, INC.
Principal Place of Business _Mailing Address
8100 7TH ST. N. 8100 7TH ST. N. 11028218‘
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3215815 Not Applicable
Zj _ - = Zip. .
P Counry v~ ~o LR L A, ~B.-Certificate of Status Desired— .- [J_._. $8.75 additional )
Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NGUYEN. DAN Street Address (P.O. Bax Number is Not Acceptable)
8100 7TH STREET NORTH
ST. PETERSBURG FL 33702
S City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts regisiersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. .
SIGNATURE :
. Signature, lyped or printad name of ragistered agent and title if applicabls. {NOTE: Registerad Agent sighature requited when reinstating) CATE
FILE NOW!I! FEE 1S $150.00 ) —_— .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ct?ntr?bution. ° gc?d-quohgziss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oslete TME O changs (] Acditon | S
HAME NGUYEN, DAN HAME =
gtreer anoress | 8100 7TH ST N STREET ADDRESS 3
crv-st-ze | SAINT PETERSBURG FL 33702 CITY-S1-2P g
&
TITLE P J Detete Tme [Jchange [ Addition &
NAME NGUYEN, CUC THU NAME
sTReEET ADDRESS | 8100 7TH ST N STREET ADDRESS
CITY-ST-2IP SAINT-PETERSBURG:FL=33702- e o = <OTY-ST=2IP = | sy o o o, o wR .
TITLE [ Delete TITLE [ Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
HaME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP J
TNLE O Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2if CITY-ST-2IP
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3){i}, 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 uncier oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witp al! other like empowered.
SIGNATURE: ' WASEEG M Y ( %’/ 05 207-7 280
SIGMATURE AND TYPED OR PFINTED NAME OF SIUNI G OR DIRI R 8] Daytirne Pl #
v P, ﬁﬁﬁ' # ate aytime na




