' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062088 May 03, 2000 8:00 am

1. Entity Name

GLASS DOLPHIN WORKS, INC. Secretary of State

05-03-2000 90019 002 ***150.00

Principal Place of Business Mailing Address

+m: SUTTON PLACE PMB 1385380 GULF OF MEXICO DR.
LITITETAT KEY FL 34228 LONGBOAT KEY FL 34226-2045

3. Mailing Address

e Fear, |25t o o UMM

Suite, Apt.-ﬁ, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

__ PMB [5€

Ednghoot 40y | Longhomk ey " 68 -0q24517 M
B 3

! (4 ~ouniry | .
bcuntlrj{’ S Hf ‘ Coun ryé 5. Cartificate of Status Desired O $8.75 Additional
.- . ?)_ 2,2,8’ ; R K - . Fee Required
6. Name and Address of Current Registered Agent /

7. Name and Address of New Registered Agent

Name * l u

o
KARY, KELLY . ! . i, Nok /
556 SUTTON PLACE Street Ad_g_;s#li%béox unfos ‘ YNO%:(‘@M?BI&)’[ LCQ., ne
LONGBOAT KEY FL 34228 !

P “ Lonchoak . Key FLlE@22€

. |y -
8. The above narped entitgsu is glatem the purpose of changing its registered office or register&d’agent. or both, in the State of Florida.

2h2 t-24 —od

SIGNATURE { L {
Signa#e, tyr.fa or printeyama o%gisler d agent and tith pp!laable‘ {NOTE: Registered Agent signature requirad when reinstating} DATE
/ / i}
. A . . "

8. This pcrporatlgn is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $500 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~ 0

I Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE O Detete TLE ow rlef‘! G " [ Chenge ﬁ-wdilinn 3
HAME NAME Ke 1) z
STREET ACDRESS STREET ACDRESS 14 Ma,\r'b v T'\[ L&V\e §
GITY-ST-71P CITY-5T-2P Lo o 22 ﬁ

ned

TITLE [ Defete TILE [[] Change [ Addition | ©
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
TITLE . . [ Delete _TIME - L - . O Change, £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] Delete I e [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Deiete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

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

of the corporation or the receiver or trustgs-€mpowared to exepdie this report as required by Chapter 807, Florida Statutes; and that my name appears@ck 120r Biock 12 if

changed, or on an attachment with anatidipss,sith all gherlike empowered.
= / 2 57 IS A 1 ) K
SIGNATURE: DoNOL AL ot N A V53 Ma {07
(.

AE AND TYPEQOR yﬁlmsb NAME o?naums OFFICER OR DIRECTOR Dals & Daylime Phone #




