2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) | Apr 18, 2003 8:00 am
DOCUMENT # (53353 B ecretary of State
1. Entity Name 1. Hoke ke
HOWARD S. WOLKOWITZ, ING. 04-18-2003 90179 021 150.00
Principal Place of Business Mailing Address
5041 N. 37 ST. 5041 N. 37 ST.
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
I — (AT AR AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioabie
Zip Country Zp Country 5. Cerficata of Status Desired a geae gesq af:ét'onar
6. Name and Ad'dress of Cu.rrent Registered Agent N 7. Nama and Address of New Registered Agent

MName

Street AddressI(P.C. Box Number is Not Acceptable)

WOLKOWITZ, HOWARD S.
5041 N. 37 ST.
HOLLYWOOD FL 33021

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 ) - )
. 9. Election C Financin
After May 1, 2003 Fee will be $550.00 TrustlFunda(;nop:watlr?;uti:an. " G fci!-tgﬁoh;ae!;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O pelete TTLE [ change [ Addition
NAME WOLKOWITZ, HOWARD 3. NAME ;
sTReeT aDORESS | 5041 N 37TH ST - STREET ADDRESS .
omy-st-20 |HOLLYWOOD FL CITY-ST- 2P
TITLE T g 3 pelete TITLE [ Change  [] Addition
HAME WOLKOWITZ, HOWARD §. NAME
STREET ADDRESS [ 5041 N 37TH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-5T-2IP
TITLE e e b R raltati RTT A R SR - Te¥ -ms change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] petete ITLE Tl Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§T-2IP
TITE [ Delete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS !
GITY-$T-21P CITY-ST-21P
TITLE ] oelers TME [ changs [ Additien
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenifK that the information supplied with this filing does nct quality for the exemption stated in Section 119. O7(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

=11 0

changed, or on an attachment with an address, with all ather like empoygered.
SIGNATURE: 2R3 SUNT  FFIE ST

SIGNATURE AND TYPED OR FRIN?E E E OF SIGNING OFFICER OR DIRECTOR Daytima Phone %

AL T RS

faY)

CR2E034 (10/02)



