2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000083720

DOLPHIN REALTY OF THE TREASURE COAST, INC.

Mailing Address

1504 NE JENSEN BCH BLVD
JENSEN BEACH FL 34957
us

Principal Place of Business
1504 NE JENSEN BCGH BLVD
JENSEN BEACH FL 34857
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90169 002 ***150.00

ARG AN A

[0 CHECK HERE IF MAKING CHANGES

|
City & State City & State 4, FEI Number Applied For
e - S _ | 65'0951202 Not Applicable
i Zi i | D - A ditianet
&P Country » Country 5. Certificate of Status Deswred dJ0 $8.75 Additional
‘ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
i .
TOBIASZ’ DANIEL R JR Street Address (P.C. Box Number is Not Acceptable)
4585 NE INDIAN RVERDR .- 1‘
JENSEN BEACH FL 34957 |

City

Zip Code

FL

{stered.agent.

8. The above famedwsntity submits this slatement for the purpose of changing its registered office or registered
the obligatidgs of reg

(obiion O

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

Uk
SIGNATURE

Signature, typed or printed name of fegistered agent and litls i epplicable.

AN , @OTE: Registered Agent signature requirad when reinstating)
1

DATE

FILE NOW!!! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS

11.

SADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TILE P [ Delete TITLE [ Change [ Addition
NAME TOBIASZ, DANIEL R JR NAME

STREET ADDAESS | 113 SE CALMOSO DRIVE STREET ADDRESS |

cv-sT-2P | PORT SAINT-LUCIE FL 34983 CITY-57-2IP 1

TiiLE T Delete e J [ change (T Addition
HAME NAME 1

STREET ADDRESS STREET ADGRESS ‘

CITY-3T-2IP- -- - - — D omleseee ROTY-STIP el e - - e -
TITLE -] Delete TITLE ] [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-ST-21P CITY-sT-27P

TMILE [ Delete TITLE [ Change [ Addiiion
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE O petete TITLE l O change [ Addion
NAME HAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CTY-ST-2P |

THLE S [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(), 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
gr or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the rece
changed, or on an attachi

h an address, with all other like empowered.

SIGNATURE:

il als TobisnE

=

legal effect as if made under oath; that | am an officer or director

3/3//ay 72 aas 1368

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oablns#on

Date Daytime Phone #

CR2E034 (10/02)



