2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

DOLPHIN MOORING WHIPS, INC.

P98000015960

03-03-2003 90466 028 ***150.00

Principal Pace of Eusiness
408 N. FEDERAL HIGHWAY
POMPAND DEACH FL 33062

Mailing Address
408 N. FEDERAL HGHWAY
POMPANO PEACH FL 33062

yuuUJuULy
/

2. Principal Place of Business

3. Mailing Address

L T

Suile, Apl. #, BIC. T T T et st 5 0

= Suite, ApL.#, eiC., ...

L

===~ [J.CHECK HERE IF MAKING CHANGES

Tity & State City & State 3. FE Number Appiied For '
59-3550088 Not Aspicabis
Zip Country Zip Country 5. Ceriificate of Status Desied  [J gg'g?q :j?:;lianat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Rt Name )

AMERILA 7 Street Address (P.0. Box Numnber is Not Acceptable)
L 343 ALMERIA AVENUE
- CORAL GABLES FL 33134
) City FL Zip Codo

1., the obligations of registered agent.

¢

8. The above named entity submits this siatement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: SIGRATURE

Signaiure, typed or printed nevna ol agsiared apent and tile ¥ spoticable.

(NOTE: Registered Agant signature raquired when rginstatng)

DATE

-~ FILE NOWIN_FEE IS $150.00
* + After May 1,2003 Fee will be $550.00

4

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ke Chack Payabie to Florida Department of State
10, -QFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
- o — D oo e O Change ] Adeition | &
e WENK, GEORGE e 2
staeeT Aporess | 408 N. FEDERAL HIGHWAY STREET ADDRESS §
CITY-ST-2IP POMPANO BEACH FL 33062 CIY-5T.21P g
me D [ Delte me Clcrmgs O acditen | &
| wwe - | WENK, MARLENE ., - ——.. - . MME | e e mee e ‘

STREET ADDRESS | 408 N, FEDERAL HIGHWAY STREET ADDRESS
orv-st-ze | POMPAND BEACH FL 33062 -tz
TNLE (J Dstee e O Change [} Addition
HAME ) NAME
STREET ADDRESS _ -7 T h Tl STREET ADDRESS T
Cire-ST. 28 CITY-ST-2P
me 3 petete TIRE Ochange 3 Addllian
NAME ~ | NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-7iP
Lt 3 pelete e Dchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIFY-ST-21P CITY-5T-2IP
TinE O pelete me [Jchange [ Addition
RAME NAME )
STREET ADORESS STREET ADDRESS
CITY-$T-7IP ) . CITY-ST-21P
12. | hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 1 19,07%3)0), Florida Statutes. | turther ceriify that the information

indicated on thig report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustae empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other jike empowered. (9 S )

L A B, 515
SIGNATURE: T ol R E e s o F Gc.a,g%g; Weavke Jfale > y2 RILL
D Of PRINTED NAME OF SIGNING OFFICER Off DIREGTOR Date Daytime Phane #




