e N
FILED
2003 FOR PROFIT CORPORATION Jan 10’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000008819 : Secretary of State
01-10-2003 90033 009 ***158.75

1. Entity Name

THE DOLPHIN HOUSE, INC.

Principal Place of Busingss Mailing Address veuvetyy
9670 134TH STREET NORTH 9670 134TH ST, N,
SEMINOLE FL 33776 SEMINOLE FL 34646
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3227?37 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (3 l§e8e..F7!ssq Iﬁ:ﬁ:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BALERAMA, ROSAURO

9662 134 STREET N
SEMINOLE FL 33776 68 ~ 134 SL N

, " deminoLe FL | 3% 74

" KOSAURO B, BALDERAMA

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity su})mils this statement fos the purpede of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, dnd'acz'gpt
the obligétions of registereg agent.

SIGNATURE gvde - [-6-03
Signalure\mg ov'érinled name of regisiereo\q_genﬂnd titl able (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE [Jf &5 fDE‘N 7 LY ary /?ETM )’ [Change [ Acdition
A MARLY, BALDERAMA i ROSAURD B. 'BALDCRAMA
STREET ADDRESS | 9682 134 STREET N SEMIONLE STREET ADORESS | @ @7 —13 wf . /LV
CITY-ST-ZiP SEMINOLE FL 33776 CiTY-ST-2IP SEMNOL. é: L Fe . 3 ?7 7
TITLE 18T O Delete TITLE VICE PrREeS !@M‘Ty‘fﬂafﬁ S4ARchange [ addition
NAME ROSAURO, BALDERAMA NAME MARLY B BALDERAMA
srree s | 9682 134 STREET N SEMINOLE sweeronss | @8R~ (YW F A/
crv-st-ze | SEMINOLE FL 33776 CITY-S1-2P SEMKOLE 4 -
TITLE O Delete THLE [] Change [ Addition
NAME ) . o ) . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P
TITLE 77 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TILE (7T petete TITLE O Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-71P
TITLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that.the information supplied with this filmg does not qualify for the exemption stated in Section 118.07(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 under cath; that | am an officer or director

of the corporation or the receiver oplru to execute this repart a em‘rey Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(s gz

vad Qe U D G Ulemiet?

SIGNATURE:

,~=:+'-"-: A7)
1 (=603 327-556 pold

SYGNATUBE AND TYPED OR §RIIED NAME Of SIGNING CFFICER OR DIRECTOR

RACARsN T

AY

CR2E034 (10/02)




