2002 UNIFORM BUSINESS REPORT (UBR})

FILED

May 03, 2002 8:00 am ;

vt P96000018738 Secretary of State
R N EX TS |
DOLPHIN ICE CREAM COMPANY, INC. 03-03-2002 90156 043 ***150.00
Principal Place of Business Maiiing Address
3466 CORAL SPRINGS DR P.O. BOX 759031
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33075
us us
2. Principal Place of Business 3. Mailing Address H""“l ”I ‘I"I I"” III“ Im’ II“I "lll ”"l IINHII" l"ll llll |||]
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(547548 Mot Applicable
Zi Count Zi Count iti
- - el SRR RN el v | 8- Centificate of Siatus Desired, __ [1__ $8.75 Additional
e = - el S T ST e -~ . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MARRS, RUTHANN MALLs fetrian’
" Stregt Address (P.Q. ‘on Number is Not Ac plabre)
9733 ARBOR QAKS LANE #101 39 ST WegyUiew = 207
BOCA RATON FL 33428
City le Code
Colit sHiuls FL | “%357¢
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
Signaturg, typed or printed name of registered agenl and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. . . . " . . l'
8. This corporation is eligible to salisy its Intangible - .. FILE NOW!!! FEE IS $150.00 <={=107Eloction Cempaign Financing == == §5,00-May Be ==
Tax filing requirement and elects 1o do so. After May 1, 2002 Fes will be §550.1 00 Trust Fund Contribution Adided 10 Foas
(See criteria on back) O Make Check Payable to Department of State ’ o
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE Ll Change [ Addition | &
N *MARRS, RUTHANN HAvE 2
STREET ADDRESS 94599—S-W_22ND-S3FHEET FOYE LS Uik PE | street aooness §
orv-s-2¢ | BOCARATONFLIRS = 2/7 - cotpcsffied | omv-srzv i
o
TILE D [ Delete TITLE {J Change [ Addition | &3
NAVE MARRS, EUGENE : N
TS | g450-DSWRINBST oSS 70 IR st ones
vsor | BOCARAFONFL  col sflucs 4. 33572 | o
me ~- T} T - T = peete -~ TITLE -l - s =T - [ Change” —[Z]Additien | -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME "~ naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalsts TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21IP CITY-ST-ZIP
TITLE [ Delete TILE (D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an urate 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 empowerg, ccute this report as raquired 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, wit her like empowered. g S.(_/
K - c__
SIGNATURE: < - /4 757 -8L¥2
S!GNATIJHE AND T\Ifﬁ OR PR":%D NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #




