2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000024949 / May 11, 2001 8:00 am
1. Entity Name ' .
Secretary of State
DOLPHIN HOLIDAY FLYING GROUP, INC. _ 05-11-2001 90129 023 ***150 00
“Principal Place of Business Mailing Address
1995 W. Commercial Blvd. 1995 W. Commercial Blwvd.
Hangar 48B Hangar 48B
Fort Lauderdale, FL 33309  Fort Lauderdale, FL 33309 :An%.lg’?g
us us R
2. Principal Place of Business 3. Mailing Address ' ‘
1722 W. Las Qlas Boulevard | 1722 W. Las Olas Blvd.
Suite. Apl. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE1 Number Applied For
Fort Lauderdale, FL 33312 Fort Lauderdale, FL 33312 65-0738373 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gese'gesqa:j:é‘b“m

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Major, Patrick Scott

Street Address {P.0Q. Box Number is Not Acceptable)

1995 W. Commercial Blvd. 1722 W. Las Olas Boulevard
Hangar 48B
.Fort Lauderdale, Florida 33309 City g1 | Zetege
Fort Landerdale, L 33309
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
lure. typed or printed name of registerad agent and tille il applicable, (NOTE: Regisiered Agent sig quized when reinglating} DATE
] e o h SR MAWI EEE e s :
9, This corporation is eligible 10 satisly its Intangible FILE HOW! [-'E:L % fﬂnch.rl)o ‘ 10. Eiection Campaign Financing $5.00 May 5o |
Tax filing requirement and elects (o do so. Alter FAY 1, 2001 Fee will be $050.60 Trust Fund Contribution O Add.ed to Feyés i
(See criteria on back) hske Creck Payabie lo Depurunent ol Slate ' :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 i
TILE PST [ Delete e Dchange [ aguier | 8
K Major, Patrick Scott RAME L 2
’ b
STREET ADDRESS . STREET ADDRESS 1722 W . Las Olas Boulevard <
) 1995 W. Commercial Blvd. 48B . Fort Lauderdale. Florida 33312 ]
C-ST2P Jport La derdale, Florida 33309 pv-st-2 or UL €/ ori o

L TLE O pelete THTLE Ochange O Acoiton 'l E
HAME NAME )

i STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-ST-2P |
e [ Delete § e [ Change [ Adaiion !
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-TP
THLE 7 Delete TILE [} Change [ Acowine |
NAME NAME '
STREET ADDAESS h STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TLE 3 Detete TmeE [ Change  [JAsate~ -
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
LE O petete TITLE O Change [ Acamar |
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the irformarnon

indicated on this report or supplemantal teport j  4nd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior !
of the corporation or the receiver or I ‘2d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with all other like empowered.
\ . ’ s . |
SIGNATURE: )< / Patrick S. Major X 0%?_(%/ (954)763-7019

SIGNATURE AND TYPED owyﬂmeo’ NAME OF SIGNING OFFICER OR DIRECTOR ! Dae Daytne Prgne =




