2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000038681

1. Entity Name

DOLPHIN VOYAGING, INC.

Principal Piace of Business
223 PERUVIAN AVE.
PALM BEACH FL 23480

Mailing Address
1340 US HIGHWAY 1
SUITE 102
JUPITER FL 33469
u§

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90141 002 ***150.00

bdlus93Y

AT

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
- 65.%14783 Not Applicabie
Zi Count Zi Count it
P v P LTy 5. Ceriificate of Status Desired O $8.75 Additional
Ny Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BROBERG, PETER S
223 PERUVIAN AVE.

Streel Address (P C. Bex Number is Not Acceplable)

PALM BEACH FL 33480

City

|

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and Litle if applicable (NOTE: Registered Agaent signature required when rain:

stating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wiii be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSTD [ Delete mE [0 Charge [ Acdition
NAME WILSON, MATHEW J.A. NAME

streer anoress | 50 BEACH ROAD, APT. 203, JIB CLUB STREET ADDAESS

cmv-st-ze | TEQUESTA FL 33469 CITY-5T-2P

TITLE VPD [ pelete TILE [T Change [ Addition
NAME WILSON, JANET M NAME

streeT anoress | 50 BEACH ROAD, APT 203 STREET ADDRESS

CITY-ST-21P TEQUESTA FL 33469 CITY-ST-21P

THLE D [ Delete TILE [T Change [ Addition
NAME WILSON, MATHFJ( E NAME

STHEET a0DRESS | 50 BEACH ROAD, APT 203 STREET ADDRESS

Cy-ST-2IP TEQUESTA FL 33469 CITY-ST-21P

TILE D {7 Delete MLE (3 Change [ Addition
NAME ROSKILL, VICTORIA M NAME

smeeranoress | 50 BEACH ROAD, APT 203 STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 CITY-5T-7P

TILE [1 Defete TITLE [J change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P i

TITLE [ Dalete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapler
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: _ M5l Vo4 PR e s

repert is Irue and accurate and that my signature shall have the same le

gal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7 ¥olrvarny 2007 SCI- 7450

SIGNATURE AND TYPED OR PRINTED NAME QF,SIGNING OFFICER OR DIRECTOR
HBATHE L, A L ll Sand

Cate ) Daylima P]

184 e

AY O08LG7N |

CR2E034 (10/02)




