-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Feb 03, 2003 8:00 am

DOCUMENT # H94606 Secretary of State
1. Entity Name 02-03-2003 90325 012 ***150.00
STEPHEN C. WOLFF, D.C., P.A.
Principal Place of Business Mailing Address
1304-C £ ATLANTIC BLVD 1304-C E ATLANTIC BLVD
POMPANQ BEAGH FL 33060 POMPANG BEACH FL 33060
. . AR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied Far
59-2678368 Nol Applicable
7ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
. WOLFF,.STEPHEN C _ === e e el Address [P0, Box Numbar s No{Acceptagfc;; e -
1304-C EAST ATLANTIC BLVD
POMPANO BEACH FL 33060
b City FL Zip Code

8. The above named entity dibmits this statament for the pupoge of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

1 J2a)23

the obligations oiW&(
SIGNATURE

Signature, ﬁ)ad‘rsrprmt nama of registered agent and litle |£tp licghle. (NOTE: Registered Agent signature requiced when reinstating) DATE
g

:'FILE NOW!! ‘FEE IS $150.00 M

<., After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | KRR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 elete TITLE [ Change [ Addition
NAME WOLFF, STEPHEN C NAME
STREET A0DRESS | 67146 NE 85TH WAY STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-7P
TTLE ] Deete TITLE [ Change . [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME o =
_.STREET ADDRESS, —_ ol STREET ADDRESS . | - }
CITY-ST-2IP CITY-§T-2IF
MLE O Celete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-$T-2P CITY-ST-2P
TITLE [ petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e (] Detete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation ar the receiver or trustee empowerad to execute
changed, or on an attachment wit d with all othe{ke ephpow

SIGNATURE:

is repgrt psgrequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

= AT 12l fach) too-ssm0

SIGNATURE AND n'y!b OR PRINTED NAME OF SIGMING OFFICEA 0 Date

Daytime Fhone #

woooky

nv

CR2E034 (10/02)




