2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F60874 Jan 30, 2001 8:00 am

1. Entity Name -
KENNETH A. WOLIS, PROFESSIONAL ASSOCIATION - Sgggggaggzz (gigg?oge

Principal Place of Business Mailing Address
4600 SHERIDAN STREET 4600 SHERIDAN STREET
205 SUITE 205 —mrme e
HOLLYWGQD FL 33021 HOLLYWOOD FL 33021
us us
2. Principal Place of Business 3. Mailing Address } m”“ ml Im | ‘ H" I N m I | | I
$4o0 Sher show Stnast
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ao
St City & State 4, FEI Number Applied For
m 7{;\’, ‘NED J, FL 592158354 Not Applicable
Zip ntry Zip Country " . $8.75 additional
3 30 )’{ J A 5. Certificate of Status Desired O Fee Roquired
76 "Name and Address of Current' Registered Agent - —- - 7."Name and Address of New Registered Agent
Name

WOLIS, KENNETH A

4600 SHERIDAN STREET Street Address (P.Q. Box Number is Mot Accepiable)

SUITE 205
HOLLYWOOD FL 33021-3409

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 Florida.

SIGNATURE e e aer dsn ol

Sigratura, typed or printed name of regisrered agenl and til\e{l! applicabl{&_,:c : , § [NGTE Reglslergd Agem smnature requlred when relnslatmgl
Y R L] PELATE) B i fan
. oo . ! " o
. 9. This corporanon is eligible to satisfy its Imang:ble 7 : FILE NOW!!! FEE IS $150.00 “10, Election Campalgn Flnancmg $5.00 May Be
T filing requirement a”q elects to do 50 e After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{Sedcriterdonback) T D Make Check Payable to Depariment of State  |* .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TLE [[]Change [ Addition
NAME WOLIS, KENNETH A NAvE
STREET A00%ESS | 4600 SHERIDAN STREET SUITE 205 STREET ADORESS
CITY-8T-ZIP HOLLYWOOD FL 33021 CITY-51-2IP
TLE S [ Delete HTLE [ change  [] Addition
NAME WOLIS, NIZHA NAME
STREET ADDRESS { 4600 SHERIDAN STREET SUITE 205 STREET ADDRESS
CITY-8T-7IP HOLLYWOOD FL 33021 CITY-ST-2IP
1) (- . am e = e - = [ Delete CTIME — e e o L - . [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE [ Delete AILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S8T-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corparation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with-an adgress, with all other like empowered.

SIGNATURE:

Daytima Phone #

CR2E034 (10/00)



