2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

THE S7
kgt

ecretary of State

04-14-2003 90065 041 ***150.00

DOCUMENT #  P98000046523

1. Entity Name

DOLPHIN EXCURSIONS & TOURS, INC.

Principal Place of Business Mailing Address
3107 FEATHERWQOD COURT 3107 FEATHERWOOD GOURT
CLEARWATER FL 33759 CLEARWATER FL 33758
2. Pringipal Blace of Business 3. Mailing Address X
2.0, 2095 w/
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
Mo cen/Ral Av2 M LEN AL AV »
City & State City & State 4. FEI Number Applied For
Aokl AL LR Mtk Tl | Flariek Bedr) FZ 'f . 00351648 Not Applicabe
Zi Country Zp ¢ h untry 727 i o A R m— = B8 7 5 -Additional———=
3}‘}55' /d"/g 32_}f/ . 5. Certificate of Status Desired O Fee Required a
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
MARAGET, LINDA A —_—

31 URT 70 7‘_5.-— No & zj///ﬂ’fl'véyﬁ, Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER-FL-33760 },7,4/,45,9 LeRels Fo -
T Z,‘EL/JJ City FL | ZpCoe

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

¥
I

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State )

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelate TITLE . ] Change [ Addition
NAME MARAGET, LINDA A NAME - Ao & 2N / /6’.)

streer aovkess |25 CAUSEWAY BLVD,, SUP 24— | smemmaonmes | 2073 f?i-ﬂﬁ’/ /

onv-s-ze |CLEARWATER FL 33767 s A Fhaglo R Behs Fbo 32/F

74 -
TITE P O Delete TITLE Ao o /73 A A ve O Change [ Additicn
eI A fA

AME MARAGET, GENE C L | 20 S _

STREET ADDRESS |25 CAUSEWAY BLVD., SLIP 24 STREET ADDRESS 3z
v |CLEARWATERFL&TST . Navsawe [ FoAgLER Beb. F2-52/ 3¢

TITLE . [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S§7-2P

TMLE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Celets TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE {7 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or Lthe receiver or lrustee empoweared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: T BN 2 TR ECEERED DA PA G 2T 4//0/0¥ 305-431-6727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I74 Date Dayime Phone #

CR2E034 (106/02)

!



