2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # F99000002744 ecretary of State

1. Entity Name 04-21-2003 90551 032 ***150.00

NETWOLVES ENTERPRISES NG~
/‘/67l Wa”/w‘tr ()0'“0

Principal Place of Business Mailing Address
4002 EISENHOWER BLVD. 4002 EISENHOWER BLVD.
STE. 101 STE. 101

2. Principal Place of Business

o T GO R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
11 2208052 Not Applicable

4 Country S Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Hegislered Agent
o - il T Tt T e A e N - N"arﬁe* = _ - - - T T T e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice 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 name of registered agent and lilla if applicable. " {NOTE: Registered Agent signature required when rainstating} DATE
& FILE NOWN! FEE IS $150.00 9. Election Campaign Financin
. After May 1, 2003 Fe.e will be $550.00 Trust Fund Coatrigbution. ° O fcﬁﬂ.a%(zohgaei: °
Make Check Payable to Florida Department of State ‘
10. N Y QFFICERS AND DIRECTORS % 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE e < Oloeete ~+ f e 'j)\re,-{-m, =T “omhge  (Addtion |
NAME GROTEKE, WALTER M NAME FA. Yﬂ,,n Le, :S:i
sthest aooress [ 1102 SOUTH BAYSHORE BLVD. STREETADORESS | @ 1377 Reat Creg,(c Dr g
orv-st-2p | SAFETY HARBOR FL 34695 ov-stze g {- +2 PA sy g
TIE L TS [ Delete TITLE 'D L J'a?: oy “cpgiinge [N c%l
NavE GROTEKE, WALTER R SR. NAE CARLOS® uwbo (
sTReer ADDRess [1213 ALMEDA AVENUE STAEETAGDRESS | | | 36D Linies
CITY-ST-2IP CLEARWATER FL 33759 , CITY-ST-2IP ?@(“‘04\ VA 20190-182| .
TITLE ;s e Come s e D.DBMB;,«,,--.:—: LIME L~ ‘I)lfcbe'n({:;”a.‘_- - - —_ s - E’.’Zﬁﬁ;e— mn i E—
NAME CASTLE, PETER C NAME f”A st (-ChA b repranm a_vu\,
sthest sooness (5313 ARCHSTONE DRIVE, APT. 204 srestiooss | {209 West Pl At <
cmy-sT-2p [ TAMPA FL 33634 CITY-§T-21F Tawn o =L 33(106}
TITLE el . . O pelete TITLE ! ! [Odchange [ Addition
NAME R A L5 NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ cetete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ITLE [ Detete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP y CITY-§T-21P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | turther cerlity that the information
indicated on this report or supplemental report is true and gecyrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trust d ;’ ute 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 with an e powered.

SIGNATURE: ___ S! ZECWHEC. Castle o3 2. a%e-Sel

SIGNATURE ANDWPED‘UH Pnlpn'in,m\ E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




