FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P95000010886
1, Entity Name 04-28-2003 90164 050 150.00
DOLPHIN PLUMBING, INC.
Principal Place of Business Meiling Address
5831 STARGRASS LN. 5831 STARGRASS IN.
NAPLES FL 34116 NAPLES FL 34116 . .
- - AR
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 65 0554 43 Applied For
1 Net Applicabte
Zp Country Zip Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered gg_t 7 Name and Address of New Re: ﬁg_stered Agenl

Name™ =

HIELSETH, DAVID S -~

Street Address {P.O. Box Number is Not Acceptable)
5831 STARGRASS LN P

NAPLES FL 34116

“ City FL Zip Code

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

snGi:::EahOZj W g BQU \ & S . H‘ \e_l $Q+l\ 41&5/ Qi

Slgnalure typed or phntad name 5 of r regfistered agent and il it applicable (NOTE: Registered Agent signature required when rsmslatlng) DATE

FILE NOW!N! FEE 1S $150.00 . o )
After May 1, 2003 Fea will be $550.00 e 0 1 35,00 way e
Make Check Payable to Florida Department of State i
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O cChange ] Adition
NAME HJELSETH, DAVID J NAME
sraeer aooress | 5831 STARGRASS LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34118 CITY-ST-2P
TIME VST O oekete TME CSchange ] Addition
NAME HJELSETH, SHERRI A NAME
streer anoress | 5831 STARGRASS LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2P
~TiTLE T - ~TTDetels e e — ——{"TChange T ATdon |
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 7P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TITLE . [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete THLE [OJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report 1 frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cmporatnon or the ﬁﬁi sr o trustes empowered to execute thig repoat as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or B\ock 11 if

sarune: N E (EAPEN apd . W eloeth thelo3 s

VSIGNATUI\E AND TYPED OFI PRINTED NAME QF [IENING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

AY . G620V50

CR2E034 (10/02)



