e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOLPHIN BOATWORKS, INC.

P99000052390

/

Principal Piace of Business
3469 SW PALM GITY SCHOOL AVE
PALM CITY FL 34990

_ Mailing Address
© PO BOX 903
PALM CITY FL 34991

2. Principal Place of Business

3493 Tndogdrd 2354

3. Mailing Address

SAME .. .

Suite, Apt. #, etc.

A~ 3

Suite, Apt. #, elc.

e o e

FILED
10,2002 8:00 am

Se
/ Slf):cretary of State

09-10-2002 90210 046 ***550.00

A S

DO NOT WRITE IN THIS SPACE

St Lucie

39996

5. Certificate of Status Desired

City & Stale City & State 4. FEI Number 65 09 Applied For
R)rﬁ ‘8} €erce F L 26280 Not Appiicable
Zip Country $8.75 Additional

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, STEPHEN D
247 SW RIVERWAY BLVD.
PALM CITY FL 34990

Name S’f(p A{r\

D Roberts

ol_r(rr

\Se-( -
¢ €

Ave

Streil AddresgP.O. Boxﬁumber is Net Acceptable)

“fort 1Erc

FL [$4952

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered

agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

* 8. This corporation is.gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

cenevmz -FILE NOWH! FEE.IS.$550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

|” 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE Bthange [ Additian
NAME ROBERTS, STEPHEN D NAME / Ave A

STREET ADDRESS | 247 S RIVEH%Y VD. STREET ADDRESS

crv-st-ze | PALWYCITY. FL4 QQ?k CITY-ST-2PP foct Frerce. ' e 394eSZ

TILE D - O Deleta TITLE Echange [ Addition
wwe | ROBERTS; MARILYN-C~ —- o 1 Ree A4

STREET ADDRESS | 2477SW AY BLVD. STREET AUDRESS 7 _

arv-st-zp | PALM CHY. F?;‘l CITY-5T-2IP FO}L’IL f{{’f(" Rl F'Q Yps L

e T - 1 Defete L (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CATY-ST-2IP

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2° CITY-ST-21P

TITLE : 1 Delete TMLE [ change [ Addition
NAME-met il NAME

STREET AODRESS, STREET ADDRESS

CITY-ST-2IP" ™ L CTY-§T-2p

13,7’ hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like &

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

powered.

does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statules; and. that my name appears in Block 11 or Block 12 if

DO 575~ 205

MNG-0PFICER ON DIRECTOR

Date Daytime Fhone #

7/5
/4 {

Ra RaPTIT ]

CR2E034 (4/02)




