FILED

i

2002 UNIFORM BUSINESS” REPORT (UBR) Aue 26. 2002 8:00 am 5

DOCUMENT #  P98000094327 / Segcretary of State

1. Entity Name

BULL DOLPHIN ENTERPRISES, INC. / 08-26-2002 90063 042 ***550.00
Principat Place of Business Mailing Address

10 N. PARK AVE. 34041 PARKVIEW AVE

APOPKA FL 32703 EUSTIS FL 32736

: A O

2. Principat Place of Business r
0N Yk due
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State dzz;ﬁzﬂ F(’ 1703 4. FEI Number 59_3“2324 ﬁsr:zdp:;;ble
Zip Country Zip ’ Country " , $8.75 Additional
‘3}703 OQA Née/ 5. Certificate of Status Desxred‘ [ Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nam
ELLIS, SETH . SETH ELULS
34041‘ PARKVIEW AVE E‘iBEt Aﬁess 3iﬁ\lurme\r} i?{ot Acceptable)
EUSTIS FL 32736 ‘ '
Ci ;
. AforrA FL | 3373

Q. 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. | am familiar with, and accept
the obligations of registered agent.

s
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) o - ) "
T fing oasremantna soas 10 dasa, | Afer Saptomber 13, 2002 Foo will e §75000 | '™ ECCISn Campsioninarcing - $5,00 way e
_g . d ' fter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST OJ Delete TLE A Change [ Addition
NAME ELUS, SETHD NAME . ELUS’ 5€TH D.
STREET ADDRESS | 34041 PARKVIEW AVE STREET ABDRESS | firy N pm‘( Ave
CITY-ST-2iP EUSTIS FL 32736 CITY-ST-2IP RFbPLF\, Fr 2370 2
TITLE P O pelete TITLE [Jchange  [J Addition
NANE NELSON, BRYAN F ' NANE
sTReeT ADDRESS | 0 N. PARK AVE. STREET ADDRESS
CiTY-ST-2IP APOPKA FL 32703 CITY-ST-21P
TTE cm e e et - O oelets TILE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TLE O Delete TTLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida 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 cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: E REQUIRED Béyhn £ Nerson Z/gg@ 738 7553

am‘\ﬂhe ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (4/02)



