FILED

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn 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 corporatich or the receiver or irustee empowered 1o execute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: C/y ﬁ'\m A LTRR: S IHoA 4/%/03 g KK GNT

SIGNATURE AND TYPE[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayilime Phohe #

__UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¢
1. Entity Name 05-05-2003 90387 039 ***150.00 <
LOUIS WOHL & SONS, INC.

Principal Place of Business Mailing Address
11101 N 46TH ST. 11101 N 46TH ST. +iUVILLIL
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59‘08%%9 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?8 73 Addltional
1] Hequued
6" Name and Address of Current Registered-Agent ?~Name and-Address of New Registerad-Agent
Name
SIMON, WALTER L. Street Address {P.O. Box Number is Not Acceptable)
1101 N 48TH ST
TAMPA FL 33817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed! nama of registered agent and title it applicable (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ - .
R ) 9, Election Campaign Finanging $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. M OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

me PD 1 Delste TITLE [ Change  [J Addition g
HAME SIMON, WALTER L NAME =
STREET ADDRESS | 9230 SW 99TH ST STREET ADDRESS 3
carv-st-zp | MIAMI, FL CITY-S7-2IP 2

o
TITLE D O pelete TITLE [ Change T Addition 8
| HAME SIMON, JEFFREY S NAME

STREET ADDRESS | 13220 S W 95 AVE STREET ADDRESS

==}~ Cm¥aST- 2P L MIAME, - FL———— e e e e B CTY-ST TP - e = —_—
TITLE S [ Delete TILE [ change- [ Addition
T NAME SIMON, JEFFREY § HAME
STREET ADORESS | 13220 S W 95 AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL CITY-ST-ZIP
TIHLE ] ‘ O elete TITLE [ change [ Addition
NAME SIMON, STEVAN § NAME
stacer aooress | 37 SHORE DR N STREET ADDRESS
Ty -ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TITLE Vv [ Delste TITLE [ Change [ Addition
NAvE PAVER, STEVE e
street a00RESS [ 17539 FAIRMEANDON DR, STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-2IP
TITLE [ pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-71P



