2002 UNIFO

RM EUSINESS SEJ'CRT (UBR)

DOCUMENT #

1. Entity Name

WOLS, LTD.

'A96000002250

Principal Place of Business

3400 NE 34 STREET. #101
FORT LAUDERDALE FL 33308

Mailing Address

3400 NE 34 STREET. #101
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

ARD
FILED

Cu
02 MAY 31

AV 2092000

PH 2: 35

SECRETARY OF STATE
TALILAHASSEE. FLORIDA

A 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
[ —— o — — S [ v P e - PR 65:07‘14980 = NQtApp]icat“g; ez
o Country ap Cauntry 8. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 1o
j :WOLOFSKY:-HOW%‘RD:;-__::_ s . =Stregt Address (P.0..Box.Number.is Not-Acceplable}ee = = e com i =
3400°'NE 34TH STREET, #101
FT LAUDERDALE FL 33308
City FL Zip Code

SIGNATURE

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 Florida.

Signature, typed or printad nama of registered agent and title if applicable. DATE
9. Capital Contributions $2 412 soow 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ! ! in FLORIDA tc date. $20,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER (NFORMATION | KB ADDRESS CHANGES ONLY
::;LEJMENH Egsﬂogﬁ“ STREET ADDRESS
gwaeet anoress | 3400 NE 34 STREET, #101 ToOooDSEYLh B —— o
arv-sr.zp | FORT LAUDERDALE FL 33308 c-st-2p _ggggg,fgz-;nmﬁ;—m}b]
zg;l;MEN” Eggﬂgﬂg;g%& IHEET ADDIESS kRS, ol EERRIS L ol
7_--S.TRE.E(AbEEEgS.‘SlmiNE;-’L:STREEr,;#'IU‘l = T TR ot ¥
| om-srze | FORT LAUDERDALE FL 33308 orvsa 140D ~ %7
x;lémmn ) o STREET ADDRESS 8@ ..78 . mn/\
i ~RAG=(pk -
DOCUMENT #
A STREET ADDRESS
STAEET ADDRESS S
| civ-gr-zp S
| oo STRET AOORESS
i STASET ADDRESS rysT.2P
5 (n‘n'ugj;mp cin-st-
N
: ﬁgf‘l;M.ETi STREET ADDRESS
| STREET :;DDHESS
R CITY-5T-21P

CR2E003 (9/01)

|

14. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the raceiver or trustes empowered to exscute this report as required by Chapter 6204Florida Statutes

SIGNATURE: Btﬂ"@[\hﬁﬁﬂ(n/*

EPH CoRP, |4
Lo R Ty oa .
RECTURED dfeos  (a5u) e i e
4 SIGNATURE AND-TYPED OB, PRINTED NAME OF SIGNING QENEAAL PARTMER — |, ; T Daw = Daytime Phone #




