2001 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # K58272

1. Entity Name

LONE WOLF PRODUCTIONS, INC.

‘

Principal Place of Business

% SCOTT R. WILLINGER
8180 N.W. 36TH STREET, #100
MIAMI FL 33166

Mailing Address

% SCOTT R. WILLINGER
8180 NW. 36TH STREET. #100

MiAMI FL 33166

2. Principal Place of Business

3. Mailing Addregs

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90078 030 ***158.75

VUM N L

|

[l

|

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. retvumber  65-0084050 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P ountry 5. Certificate of Status Desired IE/ $8'75 Add;tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLINGER, SCOTT R.
8180 N.W. 36TH STREET, #100
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registercd Agent signature recuired when reingtatng) DATE
9. This Corporation s eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fei}s
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 1 Delete TI1LE {1 Change ] Addition
NAME GONZALEZ, GERARDO NAME
streeT apoaess | 3785 N W 82ND AVE #102 STREET ADDRESS
CITY-ST-2P MIAME FL CITY-ST-ZP
FITLE [ Delete TITLE ] Charge  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-Si-2IP CITY-ST-21P
TILE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete THLE M Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE [ Delete THLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d

indicated on this réport or s
of the corporation or the re
changed, or on an attachm

SIGNATURE:

ver Or trustee &
t with an addre,

plemental report is true

Gegnan Govoaer

acgurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
to egfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

3\%\ 2 e 2 Doy

&l

[

WATURE AND TYPEDVR P7NTED NAME OF SIGNING CFFICER OR DIRECTOA
A\

Date

Daytirre Paone #

CR2EC34 (10/00)



