2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080795

1. Entity Name

ANITA T. WOLFF, P.A.

Principal Place of Business

2320t SEDAWIE DR,
BOCA RATON FL 33433

Mailing Address

23201 SEDAWIE DR.
BOGA RATON FL 33433-7651

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90097 017 ***150.00

l|

L

|

|

DO NOT WRITE IN THIS SPACE

Jll

City & State Gity & State 4. FEIl Number Applied For
bs‘ mso 617 Not Applicable
‘ : - 2
“ pounty 2w ounry 5. Certificate of Status Desired [ ﬁg;gq Lﬁ;‘g"mm

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WOLFF, ANITA T
23201 SEDAWIE OR.
BOCA RATON FL 33433

- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

b

9. This corporation is eligibie to satisfy its Intangible

8. The above named enlil@j;nits this statement for the purpgse of changing its registered office or registered agent, or both, in the Stale of Florida.
' SIGNATURE jb/ Jw / ;}?17% /vééijﬁ 302 00
Fose !

Signature, typed er printad nama of regiﬁared agant and tifd f #hcab\e. ¥ INOTE: Redisterad Agent signalure raquired whern remnstaiing)

Tax filing requirement and elects to do so.

-

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be

Addad to Fees

{See criteria on back) a Meke Check Payable to Department of State
11, OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TiTLE D change [ Additian
NAME WOLFF, ANITA T HAME
sreer aporess | 23201 SEDAWIE DR. STREET ADDRESS
CITY-§T-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TILE [ elets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oetete TILE [Jchange [ Addition
NAME TR ame -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-5T-2P Ty -5T-10
TITLE [ Delste TITLE [} change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execu
changed, or on an attachment with aj address, with ait other tike empowered.

SIGNATURE AND TYFED OR PRINTED

SIGNATURE:

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

Aok Tuby 5/ b0 (56108046

CTOR

Daytime Fhong #

[

CR2E034 (9/99)



