2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT #  J39917 A gcggfazr(;rogfségz?tg "

1. Entity Name

(a3 3]

:

HAROLD E. WOLFE, JR., PA. 04-04-2002 90017 046 ***150.00
Principal Place of Business Mailing Address
2300 PALM BEACH LAKES STE 302 2300 PALM BEACH LAKES STE 302
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
T2 PiRGIpAr Place of Busmess T e =3.=Malling:Addressa—— == . 1 ’III"I_IlII W'I | |||—'II|] "I" 'Il] I’IH l‘l“ I||“ |‘l|} II_IN I"]i ‘II‘
Sulte, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2737567 Not Applicable
2 Country “ip Country 5. Certficate of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE HAROLD E JR ESQ Street Address (P.O. Box Number is Not Acceptable)
2300 PALM BEACH LAKES BLVD. STE 302
WEST PALM BEACH FL 33409 «
}-\' oy Chy FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or‘pnmad name pf_r_egi_s_tereg agent ansi:l'l‘gﬁ;ep.’"g?gl?__‘__,_ﬁ."__,,j_'i?liﬁ_ﬁegﬂszﬁsfgtiﬂ_"?‘waregyi_re,d_w_he_n r8instaling) <.t -memgm s =~ - - DATE- mEmE e S TR
9. This F:Prporatign is efigible to satisfy ils Intangible FILE NOW!I! FEE l§ $150.00 10. Election Gampaign Financing $5.00 may B
Tax filing rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feyés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP O Detete TLE [ Change [ Addition
NAME WOLFE HAROLD E JR ESQ NAME
sTREET ADDRESS | 2300 PALM BEACH LAKES BLVD., STE 302 STREET ADDRESS
CITY-ST-ZIP W. PALM BCH. FL CITY-ST-ZIP
e, - S : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [ Change___.[] Addition—
NAME ) e Y NAME | e T T T
_ STREET ADOREGG |~ ™3 ot - it T T ’ STREET ADDRESS .
CITY-S$1- 2P CITY-ST-2IP '
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | =+ | : <o STREET ADDRESS
onv-stze |0 T . CITY-51-27

CR2E034 (9/01)

ticn supplied with this'filin does not qugimjor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
7 #A my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver or trustee empowered g execute @f5ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il ike g

13. | hereby certify that the infor
indicated on this repart or s
of the corporation or th
changed, or on an

SIGNATUR WA 06 2 Ny 7R ) 3/1(/0 2 JE/-EFT7 -0,
V4

SIGNATURE AND TYPED'DR PRINTED NAME OF #IGNING OFFICER OF IRECTOR 4#Dats Daytime Phone #




