2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030296

1. Entity Name

DOLPHIN SPECIALTIES, INC.

Principal Place of Business

1369 SAILBOAT CIRCLE
WELLINGTON FL 33414
us

Mailing Address

1369 SAILBOAT CIRCLE

WELLINGTON FL 33414-5523

us

2. Principal Place of Business

[0oDY -8B ELIZRBETH AN

3. Malling Address

E. (DY -B ELIZABETH AVE.

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90049 015 ***150.00

(001693%

(T

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 65'%55&)0 Applied For
/\)é_ST ﬂM 6(# J FL 8.57- ﬂgLﬂMH / Fé— Not Applicable
fg 3 qD / ;)Agnir;f 6(/_/ §F23 4 0 / ﬂcﬁﬁi;‘{’ ,6 a_} 8. Certificate of Status Desired O gtase.gesq lﬁ:‘eﬂti“’nal
S 6._Name and Afdress_of Current Registered Agent . _ 7._Name and Address of New Registered Agent
Name

KIRKWOQD, PATRICIA
1369 SAILBOAT CIRCLE
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

JOY-B ELIZRBETH fIVE

W EST ALt 1BCACH FL

Bs0/

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura. typed or printed name of registersd agent and Wle if applicable

INOTE. Registered Agens signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

|

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES 7O OFFICERS ANC DIRECTORS IN 11

TmE D [ Deete TILE B’Ehange [ Agditien
HAME KIRKWOOD, JOHN NAME

STREET 200RESS | 1365 SAILBOAT CIRCLE steT avoness | Lo ~B ELIZARBETH AVE

Ciy-St-2p WELLINGTON FL 33414 Ciry-51-2IP WEST PALPY Beacr ; FL 33Y, 0/

M D [T Detete e Thange [ Addition
NAME KIRKWOOD, PATRICIA NAME

sTreer aDORESS | 1369 SAILBOAT CIRCLE STREET ADDRESS | f JoQaf - 1B ELIZRABETH AVE.

Ciry-51-2IP WELLINGTON FL 33414 CoY-ST-IP UAEST PALM BeACH  FL. 33 qof

TITLE B [ Delete mE ) [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ pelets TLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P GITY-5T-2P

TILE 7 pelete TITLE [dchange (.22
HAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 pelete TILE ohange o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 71 GITY-ST-2IP

13. | hereby certity that the information supplied with this fiting doss nat quality for the exemption slated in Sectian 119.067(3)#), Florida Stalutes. | further cenily that the information
indicated on this report or supplemental report is true and acatlrate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director

of the corporation or the recei
changed, ar on an attaghmg

SIGNATURE: 7 2Ct7dlld

an address, wvit

6t gr trustee empowered to efecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12
p ittyall @ther like empowerad.

SIGNATURE AND TYPED OR FleED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phons #




