FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000007488 '

1. Entity Name

BLUE DOLPHIN MARKETING COMPANY, INC.

Secretary of State

03-31-2003 90118 048 ***150.00

Principal Place of Business Mailing Address
6325 GREENGROVE COLRT 717 EAST OAK STREET
CQRLANDO FL 32819 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
e . . . _ , 59-3288547 Not Applicable
Zi i — -
P Coumry Zip Gountry 5. Certiticate of Status Desired [ $8.75 Addlﬂonal
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
SWART, HARRY J CPA

Street Address (P.O. Box Numbaer is Not Asceptable)

717 EAST OAK STREET

KISSIMMEE FL 34744

City FL Zip Code

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

SIGNATUF!E -

Swgnature typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: FILE NOW!!! FEE 1S $150.00
: " . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ° Trust Fun(:)j C:ntr?buti:)n : O iﬂsd.:gi?ohg:iss y
Make Check Payable to Florida Department of State '
10. OF,FICVEF{S AND DiRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE - 18D [ belets TITLE P O change K7 Addition
NAME . | WERNER FEITER ‘ NAME
steeer aonRess | 6325 GREENGROVE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 . CITY-ST-2IP
TITLE e 3 Delats TTE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
_omrStan L[l . et e o e O L L P

TITLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O oelete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE O telste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . ' STREET ACDRESS
CITY-ST-2iP CITY-§T-21P
TLE [ velete TITLE _ - [ Change  [] Addition
NAME ) NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
12. | hareby certify that the informatiop.e i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further gertify that the information

indicated on this report or supetémenfal r and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

of the corperation or the regeiver or o Fredflo o ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed. or on an attachgfent )’tﬁ all other Mg empowered :

ED NAMBDF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AN SS086H0

CR2E034 {10/02)



