FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) 3
. X
DOCUMENT Jun 06, 2002 8:00 am ;
1. Entity Name Secretal y Of State E
o ok %
DOLPHIN VOYAGING, INC. 06-06-2002 90083 011 ***150.00
Principal Place of Business Mailing Address
223 PERUVIAN AVE. 1340 US HIGHWAY 1
PALM BEACH FL 33400 SUITE 102
JUPITER FL 33469
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650614783 Not Applican’a
Zip Country Z Country 5. Certficate of Status Desied ~ []  98+7 9 Additional
Fes Required
_.— 8. Name and Address of Current Registered Agent. _ ... - .. _ _ <o . s 7. -Name and-Address of New Registered Agent - -
Name
BROBERG' PETER § Street Address (P.O. Box Number is Not Acceptable}
223 PERUVIAN AVE.
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agert signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PSTD [ Dalete TILE [ change [ Addition | S
B -
NAME WILSON, MATHEW JA. NAME <
STREET ADDRESS | 50 BEACH ROAD, APT. 203, JIB CLUB STREET ADDAESS §
cmy-sT-zP  { TEQUESTA FL 33469 CITY-31-21P §
TE VPD [J velete L [ Change [ Addition | O
MAME WILSON' JANET M NAME
STREET ADDRESS | 50 BEACH ROAD, APT 203 STREET ADIRESS
CITY-ST-7IP TEQUESTA FL 33469 GITY-51-21IP
_TmE 1D R, e e e[ Delete e JTITLE - e | e =T T O Changg - LT Addition
Nawe WILSON,-MATHEN E NAME
STREET ADDRESS 50 BEACH ROAD' APT 203 STREET ADDRESS
CITY-ST-ZIP TEQUESTA FL 334689 CITY-ST-ZiP
TNLE D O Celste TITLE [ Change [ Addition
HAME ROSKILL, VICTORIA M NAME
sTrReeT AD0RESS | 50 BEACH ROAD, APT 203 STREET ADDRESS
CITY-87-2IP TEQUESTA FL 33469 CITY-ST-2IP
TIMLE [ Delete, TITLE O Cnange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P
TITLE [ oelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
1A fl—bﬂ\ " f"wrn A5y Gt 4
SIGNATURE: V4 'H\‘.ﬁs‘d‘\al{ W L &JL‘ﬂbﬂﬁL@L@&”éhx@ ZO H“" zrDZ'
SIGHATUDE ANeTvP RE~gR FRINTERINANA OF SIGJING prRicE€ oppREgTOR Date - F 3 Capeatsai_. ns. 7. <




