FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000079372
1, Entity Name 01-13-2003 90426 011 ***150.00
BLUE DOLPHIN SECURITY, INC,
Principai Plage of Business Mailing Address
5773 BENEVA RD. SO. 5773 BENEVA RD. $0. 1UvvIrey
SARASOTA FL 34233 SARASOTA FL 34233
S — S— A A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-078 1907 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . _ _7._Name and Address of New Registered Agent
Name
PREWETT, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5775 BENEUA RD. SO.
SARASOTA FL 34223
City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . : .
: . Electi F
Atter May 1, 2003 Fee will be $550.00 . Elocton ampaion Francing $5.00 May 8o
rust Fund Contribution. Added to Fees
l\ﬁ:pke Check Payable to Florida Department of State
| 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DUBECTORS IN 11
“I&L'E_ DP ' O pelete TITLE r. ’@ange [ Addition
NAME PILAT, KENNETH NAME :
STEEET ADDRESS | 1356 GEORGETOWN CIRCLE STREET ADDRE £
crv-stzp | SARASOTA FL 34233 girv-s1-2e
TITLE DVPT O pelete T0LE [ Change [ Addition
NAME PEHNA, TODD NAME
STREET ADDRESS | 4420 GOLDEN LAKE DRIVE STREET ADDRESS
CITY-57-2P SARASOTA FL 34233 CITY-ST-2IP
TME DS T i B T ) [ Chenge [ Addition
e PERNA, CARMEN N
STREET ADDRESS 4420 GOLDEN LAKE DRWE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CHy-S1-2IP
TITLE g 1 Deete TILE Frreefon M [ change  ESpmadition
HAME NAME Paarel & / Lo
STREET ADDRESS STREET ADDRESS §777 Ag Ao+ /e d,
CITY-ST-2IP CITY-ST-2IP Sq ra r'a’)‘!', 2 2Y>73 3
TILE [ Delete TITLE [ Crange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP D - ' : ‘R cmy-sT-zIP ' - o
TITLE 3 celete © B T ' [J change [ Addition
NAME L e v NAME . ) B
. STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation ar the receiver or iruste ywered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. cr on an attachment i ith all ather like empowered.

SIGNATURE:

Ciytirne Phone #

[CYEL CE V) [

ny

CR2E034 (10/02)




