- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
DOCUMENT #  P94000044834 z Secretary of State

1. Entity Name 03-05-2003 90065 023 ***150.00
WOLF REALTY CORP.

o .

ito, APt #, etc. te, Apt. #, aic.
Sulto, Apt. #, eto Suite, Apt. 4. elc MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0509223 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

MOMBACH, GEOFFREY S

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

500 E BROWARD BLYD
SUITE 1950 o

DELRAY BEACH FL 33384 /

" Fort [aududale. FL | 3359/

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. | am familiar with, and'accept
-, the obtigations of registeréd agent.

. SIGNATURE i

-7 Signature| typed o br;n!ed name of registared agent and tite if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
U H
k-ﬁFI.%ﬂE Nio‘ggos ii::EE lﬁ!ﬂsgégg 00 9. Election Campaign Financing $5.00 may Be

o wier May 1, vee w - Trust Fund Contribution. O Added to Faes
.Make Check Payable to Florida Department of State

A0 . .+ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D . O belste TITLE [J Change  [J Addition
NAME WOLF, ERIC NAME

streeT ADDRess | 5801 N CONGRESS AVE STREET ADDRESS

orv-st-ze | BOCA RATON FL 33487 CITY-ST-21P

TITLE ' [ Delete TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-ZIP

e - - T e T T T T T N ekl TTME 7T T T 7T T s ar e s mm [Jchange = ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TITLE [ pelete TITLE [IChangs [T Adoition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-719 .

TITLE [ Delate TITLE [J Chznge  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-ST-21P

THLE [ Detete TrLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee smpowered to execute thisregort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lj poweled.

SIGNATURE: ___SICYAIABZA(OYFT 2

- -
SIGNATURE A OR PRINTED NAME OF SIGNING DFPICEHyDIHECTOR Dale Daytime Phone #

CR2E034 (10/02)



