FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90070 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038743

1. Entity Name

DOLPHIN JEWELERS INC.

Mailing Address
DEBRA ROTH

Principal Place of Business
2810 OAKWOOQD BLVD

BOOTH 15 3475 N COUNTRY CLUB DR #801
HOLLYWOOD FL 33020 AVENTURA FL 33180
: t AR AR R ETANE
2. Principal Place of Business | 3 /M)ailing Address
2900 dnke ool plull 3H 75 N Courv‘ﬂlﬂ Clb DR :
Suite, Apl. #, elc. o Suite,ppl, #, etc. [J CHECK HERE IF MAKING CHANGES
Bopti~ [S 23] .
City & State ﬁty & State X ,_/ 4. FEI Number 65’%81451 Applied For
) % LT Vid ppe ( 4 F c . Stn i a ; p‘-— ] Not Applicable
7 ,_._:3237 (9..3’_-.“0 R &gi‘o %bwj/ ﬁnj% lC’éD.w — AVS‘%?%. EU5 - 5.-Certificate of Status Desired. = [J . _?gg?qgg%@”w
- 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name N
ROTH, DEBRA —
3475 N COUNTHY GLUB DR Street Address (P.O. Box Number is Not Acceptable)
#801 "
A:VEN-IURA FL 33180 City FL Zip Code

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

the obligaticns of rpgistered agent. ¢/
A . ] ‘
SIGNATURE 7g/ /%" ] [/9/2%

igniature, typed or prin[s'd name of registared agent and litle if epplicable. ﬂATE /

o

(NOTE: Registered Agent signatura required when rainstating)

FILE NOW!1! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O ° _ Added to Fess

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS SN 11

10. OFFICERS AND CIRECTORS 11.

TiTLE D T O oelete THLE [ Change ] Addition
NAME ROTH, DEBRA NAME

orreet aooness |3475 N COUNTRY CLUB DR STREET ADDRESS

crv-st-zr - |AVENTURA FL 33180 CITY-5T-2IF

TILE O pelete TITLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS | . __ _ STREET ADDRESS

CITY-87-21P c i == ===Reorvstae —_— — L

TILE [ pelete TILE “[Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

WILE [ Delete TITLE [ Change ) Addition
NAME HAME

STREET ADDRESS L . e

CITY-ST-21P s CTY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-ST-2P

TITLE O pelete TILE [ Change . [[] Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS -

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

changed, or on an attachment yith an address, with all other Iike empowered.
3 S\
SIGNATURE:  AVBNAT VA PESASED R ptn) @’ S ) 720- 975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/9 /e
I/

Date -~

CR2E034 (10/02)



