2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P96000030296 Jan 24,2001 8:00 am
" DOLPHIN SPECIALTIES, ING Secretary of State
! ' 01-24-2001 90025 016 ***150.00
Principal Place of Business Mailing Address
1604 B ELIZABETH AVE 1604 B ELIZABETH AVE
WEST PALM BEACH FL 33401 WEST PALM BEAGCH FL 33401 3 1
e v 6U7685
T s R WERARC BTN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6&%55000 Mot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 A_ddhional
Fee Required

6. Name and Address of Current Registered Agent

‘Nama

7. Name and Address of New Registered Agent

e M Toem—— e
e T ——n,

KIRKWOOD, PATRICIA
1604 -B ELIZABETH AVE

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

WEST PALM BEACH FL 33401

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fioridza.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. {NOTE: Registerad Agent signature required when rsirstating) DATE
8. This .c.orpora‘sign is gligible to satisty its Intangible FILE NOW!!! FEE IE'Z $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and slects (o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ oelete TITLE [ Change  [] Addition
NAME KIRKWOOD, JOHN HAME
STREET ADDRESS | 1604-B ELIZABETH AVE STREET ADDAESS
CITY-ST-2IP wEST PALM BEACH FL 33401 CITY-ST-2IF
MLE D [ Delete e [ Change ] Addition
NAME KIRKWOOD, PATRICIA NAME
STREET ADDRESS | 1604-B ELIZABETH AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
" THLE s T T = O bitete TLE =~ - T T - [ Change~—[ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-Z2IP GITY-ST-2IP
TITLE O belete TITLE [ change ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-87-2P
TTLE [ belete TITLE O change [ Addition
HAME HANE '
STREET ADDRESS STREET ADDRESS
CIvy-51-21P CITY-ST-2IP
TITLE O pelete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2Ip CITY-ST-ZiP

13. | hereby certify that the information supplied with thy
indicated on this report or supplemns
of the corporation or the receivept

filing does not qualify for the exemption stated in Sect

ss, with all other like empowered.

ion 119.07(3)i), Florica Statutes. | further certify that the information

ue and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or dgirector
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BRI ksl 110 Sl 8229989

Data Daytimva Phona #

W2 MRS

CR2E034 (10/00)

-



