—,

FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # ~ P02000065709 Secretat Yy of State
1. Entity Name 07-09-2003 90039 048 ***150.00
JARROD WOLF, PA. @
Principal Place of Business - Mailing Address
2068 NW 208 WAY . 2068 NW 208 WAY
PEMBROKE PINES FL 33029 - PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Malling Address H"“m Hl II"I“IH I|“| ||||| Ilm |||’I |“|| I"” ]Il“ ||||| |I“ ‘ll’
__s“ite'A?t'#'em‘_ ) Suits. Apt. #, etc. B s 3 CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEi Number . | Applied For
0.3‘ ay §4 33 L Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired O $8'75 F}ddiﬁonai
, Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
WOLD, JARROD Street Addrass (P.O. Box Number i Not Accaptable)
2068 NW 208 WAY
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGHATURE

Bignature, typed or printad name of ragistered agent and title it appficable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 o
' P } N S B ) 9. Election Campaign Financing- . $5.00 May Be
After September 10,2003 Fee wilt be $750.00 ) Trust Fund Congribution. (] Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ' OFFICERS AND CIRECTORS
TITLE PD O Delste TITLE [ change [T Addition
NAME WOLF, JARROD NAME
sTReeT ADoness | 2068 NW 208 WAY STREET ADDRESS
CITY-§T-2Ip PEMBROKE PINES FL 33029 GITY-ST-ZIP
TE [T pelete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE ) 1 Delete TITLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

" omY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME

—STREET-AEDRESS ST R STREEFABDRESS ] - =
CITY-ST-2IP CITY-ST-2IP '
TITLE [ petete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2R

12. | hereby cerlify that the information suppligd, with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemeniaifeplort 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 corporation or the receiver or empowepbd to sxEcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i

SIGNATURE: NCHIRE REQUIRED 7 / 2@3

ﬂ&ﬁ-rune (NDTy&'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR phia

Daytime Phone #

|

CR2E034 {4/03)



