2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018738

1. Entity Name

DOLPHIN ICE CREAM COMPANY, INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90047 002 ***150.00

Principal Piace of Business Mailing Address
9841 ARBOR OAKS LN #2038 P.0. BOX 759031
BOCA RATON FL 33428 CORAL SPRINGS FL 33075
us us
P733 ALB0L oars <A
Suite, Apt. #, efc. Suite, Apt. #, etc, DQ NOT WRITE IN THiS SPACE
2 Jo/ ro Boyx 2§9037
City & State City & State 4. FEI Number 65 08 ”5 ‘8 Applied For
g oC K ﬂd’m Fé C. I J/Ae/”‘:'f, L. Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5317/2’3' “”S’ 2320 2~ 6(1?' 5. Certificate of Status Desired O Fee Required
S 6.-Name and Address of Current-Registered Agent = — ~7 ;- Name-and-Address of New Registered Agent * -
Name
MARRS! RUTHANN . Street Address (P.O. Box Number is Not Acceptable)
0733 ARBOR OAKS LANE #101 :
BOCA RATON FL 33428
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.

SIGNATURE //ﬂ'/

Signature, typed oryﬁ(ad n?(a ot registerad agent and tiile if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!! FEE IS $150.00 ' f—— .
y Y .| 10._Election Campaign Financing-— _ - _$5,
Tax filing requirement and elects to do 0. o, - ﬁAﬂ&tMAYﬂ}’EOGO;EMH‘bﬁ&SﬂEBGW —_-“_I’rﬁét‘Fuﬁd;C-oat-r?t;Ution.' 8 —%f‘ie?gahggése
(See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete LE OcChange [ Addition
NAME MARRS, RUTHANN NAME
sTReeT aDoRESS | 91580 S.W. 22ND STREET STREET ADDRESS
orv-szp | BOCA RATON FL 33428 ciTY-gT1-2p
TLE D [ Delete TITLE [ Change [ Addition
NAME MARRS, EUGENE HAME
saeer A0DRESs | 9159 D S.W. 22ND ST STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL cITy-51-21P
TIRLE. - - — = betete —HitE * (Jrchange™ T Addition™)—
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TTLE 3 delete TITLE [ changs {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P 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), Flarlda Statutes. | further certify that the information
indicated on this report or supplemental report is trys and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directer
of the corporation or the receiver or trustee empo d 1o execute this report as required by Chapter 807, Florida Statuies:; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, Il other like empowered.

17 LN

SIGNATURE:

S4) -0  g4f-US -330%

Daylime Phons §

= /% 7
smnnun?{vm T f Oh P
Vo

TELAR

CR2E034 (9/39)



