B
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V61005

1. Entity Name

FILED
May 14, 2002 8:00 am;
Secretary of State

5, Certificate of Status Desired O

Fee Required

TWO DOLPHIN INDUSTRIES, INC. 05-14-2002 90044 047 ***150.00
Pnnupal Piace of Busmess Mailing Address
4701 N; FEDERAL IR POST OFFICE BOX 5689
LIGHTHOUSE-POINT- FL 33064 LIGHTHCUSE POINT FL 33074
o I AR R ATT
V ?’7 A, F{.Jr/../ /L/byu Y7 g . f_c.[ca/ ['lw\/
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o) L) .
City & State - - - Clty & State~ — = 4,2FEl Number. Applied For
(' Y ,L«[,,“ Fa aF ~r Sdedy Gk J/L.,,“ /ﬂg,“ﬁ 1 ))oé/ 650336861 Not Applicable
zif Country le" Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of. New Registered Agent

. Name rvERay
!.' GONTE’ FJEOEHENH”. HWY \I é g g A, f—‘c 1 ca ‘ f_( w?’ Street Address (I;’.O. Box Number is Not Acceptable). - ‘- o
LIGHTHOUSE POINT FL 33064 -

City‘ F L

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

e L.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature reauired when reinstating) DATE
9. This f:'orporatirj;n is eligible to satisfy its Intangible FILE NOWU! FEE IS $‘i50 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bl= $550.00 Trust Fund Contribution. Added to Fe):as
(See criteria on back) O Make Check Payable to Depanment of State
11. OFFICERS ANDC DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P ] Delete [ Change  [7] Addition
NAME CONTE, JOHN
streer anoress | 4701 N_FEDERAL HWY_ e - -reEaooRess DAY FG- A Fede Al HU'?/
orv-seze | UGHTHOUSE POINT FL 33064 TIN-57-7
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P oITY-ST-2P
TITLE [ pefete TITLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP R CITY-5T-2ZIP
“TIMLE ‘ O Gelete TITLE [ Changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-Z1P
TILE 1 pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP —

indicated on this report or supplemental report is trugjand
of the corporation or the receiver-or trustee empowef¢dlo exac
changed, or on an attachment with an address, witH fll bther li

SIGNATURE: SIGNATUAP

13. ! hereby certity that the information supplied with thigfiling does not qualify for the exemption stated.in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that mysname appears in Block 11 or Block 12 if

NFULRED JDJ«M) 3 G5Y- 7935822

SIGNATURE AND TYPED OR Plﬁ‘TED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ Daytime Phane #

AY RPARLN

.

CR2E034 (9/01)



