FILED
2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # H79661 Secretary of State
1. Entity Name 03-31-2003 90300 045 ***150.00
WILD HARE SOUTH, INC.
Principal Place of Business Mailing Address -
6877 SW 18TH ST €877 SW 16TH ST -
STE HX5 STE H205
BOCA RATON FL 33433-7075 BOCA RATON FL 33433-7075
r ¢ IR ENRTER G ETGER RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale ‘ 4. FEI Number Appiied For
59‘2634684 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ﬁ?e'gg] Lﬁ:ﬂégtional

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name
- AMOROSO.,CATHERINE—- e S | f’d‘%&:um C/ 4080

21974 TOWN PLACE DR. C/ V\C{ N A\Q _ Sieel Atﬁfﬁg-? BDXW f Not Ac eptable) Q)E

BOCA RATON:FL 33432 \’32 /EM /\Bﬂcu_ﬁ\ f’t 3¢ 6,
' Clty FL I Zip Code

8. The above named e.nmy submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations glsléred agent.
26, 823

'
DATE

{NOTE: Registered Agent signature raquired when reinstating’

or prired namae of registered agent and lille if applicable.

FILE NOW!!I FEE IS $150.00 ) o

After May 1, 2003 Fee will be $550.00 et o oy 500 ey Be
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLES CPD 1 Delste TME [ Change [ Addition
HAME AMORQSO, CATHERINE NAME
swreet aboress | 1053 DEL HAVEN DR STREET ADDRESS
crvs-zp | DELRAY BCH FL CITY-ST-7P
TITLE V1D 1 Defete TITE [ change [ Addition
NAME AMOROSO, ROBERT NAME
sTheeT aoress | 1053 DEL HAVEN DR STREET ADDRESS
CITY-ST-2P DELRAY BCH FL CITY-ST-2IP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P e e e e e e OTSTIP e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE [ Deiete TITLE {Jchange  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP

12, | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oh an attachmentyvith an address, with all other like empowered.

SIGNATURE: (DBER o st 3/26/03 51 393-S857

LAty | =
SIGNATURE ANDTYPED OR PRIN"'ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

RV

ny



