FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 02, 2003 8:00 am
o e

DOCUMENT #  J39917 cretary of State
1. Entity Name 09-02-2003 20184 006 ***550.00
HAROLD E. WOLFE, JR., P.A.
Principal Place of Business ‘ Mailing Address
2300 PALM BEACH LAKES STE 302 2300 PALM BEACH LAKES STE 302
WEST PALM BEACH FL 3340% . "WEST PALM BEACH FL 33409 ]
I S ~ [EERRIERRARER AR MRt

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FElI Number Applied For

’ . 59-2737567 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g.g?qﬁ«rj:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ———— - e ——

WOLFE HAROLD E JR ESQ . ' Street Address (P.Q. Box Number is Not Acceptable)

2300 PALM BEACH LAKES BLVD. STE 302

WEST PALM BEACH FL 33409 _

- . City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
[} Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registered Agsnl signatura required when reinsteting) DATE

‘-"?r--"a}&-‘FlLE-NBW"I-FEE IS $550.00 - —— . - e e ity
& . Election Campaign Financin

- " After September 10, 2003 Fee will be $750.00 ? Trust Fund Cn?'ltr?bution " O fdsd-tgict’oh;aeig °
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pp O Delete- TITLE [ change [ Addition
NAME WOLFE HAROLD E JR ESQ NAME !
streeT anaess | 2300 PALM BEACH LAKES BLVD., STE 302 STREET ADCAESS
CITY-ST-21P W. PALM BCH. FL CITY-81-2
TITLE ] ] Detete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZP : CITY-$T-2IP

e T[T T T . ) T Doees me ' ’ ' Ul Change (7] Acdition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP . CITY-§7-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-Z1P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘A o~ CITY-ST-2IP

12, | hereby certify thal the Information supplied with this filing dges not gydlify for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgflemental report is true and a d that ghy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgEeifer or trustee empowered to efecute as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaclfmegl with an address, with all like

SIGNATURE:/_[SIG A4 c/ RED z’/ 43 U -LFF-Ses

IGNATURE AND TYPED OR PHMD‘NAME OF SI‘NING OFFICER OR DIRECTOR / Date - Daytime Phone #

|

CR2E034 (4/03)



