FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT # P95000096957 Secretary of State

1. Entity Name 05-02-2003 90210 037 ***150.00
DOLPHIN WATER TREATMENT, INC

_ _ 4
Principal Place of Business Mailing Address vy
2766 MARSH WREN CiRCLE 2766 MARSH WREN CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 3779

AR AR

2, Principal Place of Business 3. Mailing Address _ 0 .,
311 C1RC LE \Oﬁ-tﬂ:’ D1 CiR IS LRAVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHEC -bERE IF MAKIN ANGES
A (i 4 < o
& State City & State 4, FEI Number Applied For
ﬁ)r TL ﬁ"‘jﬂ I/LJ Mﬂ'lr(ﬁdﬁ FL + 59-3346299 Not Applicable
g )‘7 S— ’ 0321 A/(rl— _jp)- 1 Sa I 5}2":; o (re 5. Certificate of Status Desired . [J ?i.g?qﬁ:ig;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2_'{2'3??“;:;;?! WHEN CIHCLE Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FI. 32779

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. | ar familiar with, and accept
the abligations of registered agent.

"BIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agenl signaturs raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 e oo G a8y $5.00 Moy 8o

Make Chack Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO O elate TITLE P —_ B Change  [] Aduition
" M DIPISA, JOE NAME 0: Pisa.TJog

STREET ADDRESS | 2766 MARSH WREN CIRCLE STREET ADDRESS 3: t Ci1A Qe .ﬂ/t_, ve

orv-st-ze  |LONGWOOD FL 32779 ‘ ovstze | pMaiTiavd Fo. Bdagst

TILE STD O Detete TILE STD. [C¥ghange [ Addition
N DIPISA, JANET N D Pisw, TaneT

STREET ADDRESS | 2766 MARSH WREN CIRCLE STREETADORESS | 3,4 @ ¢ & C (4 0.4.,. w’

crv-sT-zr | LONGWOOD FL 32779 . N B orv-srze Mai TtA~dd }"L: dars .

me O Cafete TLE " Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CiTY-ST-2IP

TITLE ’ T Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2tP

TLE [ pejete TITLE G change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-7IP GITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with, ddr

withypll other like empowered.
,"-H’,j K=OUIRED Y-29-03 Yoq-bag-4 44

ffﬁN}ﬂ)RE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date Daytime Phone #

SIGNATURE:

AY  ¥081600

CR2E034 (10/02)



