2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062088 Secretary of State

1. Entity Name
G]_ASS DOLPH]N WOHKS’ |NC. 05-17-2001 91080 044 ***150.00
Principal Place of Business Mailing Address
795 MARBURY 5380 GULF OF MEXICO DR -
LONGBOAT KEY FL 34228 PMB 188 { ﬁ 6 8 0 7

LONGBOAT KEY FL 34228

T

May 17, 2001 8:00 am

2. Principal Place of Business 3. Mallmg Address ”lm"“u m
5380 GulfotHexico Dr
Suite, Apl. #, elc. Suite. Apt. #, etc4- @ DO NOT WRITE IN THIS SPACE
City & State Clty & St 4. FEI Number 65.%34517 Applied For
E -}@ \,I F L Not Applicable
Zip Gountry le County - : $8.75 Aditional
4,2—% ( E A_ 5. Certificate of Status Desired O Feo Required
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KARY, KELLY
Street Address (P.O. Box Mumber is Not Acceptable)
795 MARBURY LANE
LONGBOAT KEY FL 34228

City FL Zip Cade

e /

8. The above namgd entity supmits4ffis gfatement for thepurpdse of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE A/L) A=/ ?-‘ o L

Signature, Whed dr printad name ol Paisterad agnt and | il?pplicahly \ (NOTE: Ragistared Agent signature required whan reinstating) DATE
) ] A o/ U m
9. This corporation fs eligivle to satisty its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 [ Delete TITLE []Change ] Addition
NAME KARY, KELLY NAME
sTreeT anorcss | 795 MARBURY LANE STREET ADDRESS
CITY-81-21p LONGBOAT KEY FL 34228 CITY-ST-21P
TME [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP
TITLE [ Deete TITLE [J Change  [] Additicn
NAME p i o B L |
STREET ADDRESS ’ STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ pelete TIMLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [] Change  []J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the: information
indicated on this repor or supplemental rep, ‘is true and accurate gnd that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteeempowered 1o executghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

2-19-0/ (#1357-8V7,

SIGNATURE:
a GFFICER OR DIRECTOR Data " Daytime Phone #

i

CR2E034 (10/00)



