e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # K58272 Say 2%’ 2ry002f gtO? o
1. Entity Name ecre a O a e =
LONE WOLF PRODUCTIONS, INC. 05-22-2002 90165 026 ***158.75
Principal Place of Business Mailing Address
% SCOTT R. WILLINGER % SCOTT R, WILLINGER s vwve g
8180 NW. 36TH STREET. #100 8180 NW. 36TH STREET. #100
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, efc. : Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEI Number 65'%94050 Applied For
. Not Applicable
Zi ountr Zi n iti
e Country s Cauntry §. Certificate of Status Desired Z( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WILLINGER, SCOTT R. Street Address (P.O. Box Number is Not Acceptable)
8180 N.W. 36TH STREET, #100 .
MIAMI FL 33168
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agant and 1ila if applicable. {NOTE: Registered Agent signaturs required when reinstaling} DATE
i T s ) "
g, Ihlsfﬁ%rpo‘;atlr-)n is ehlglbls l:]) se[\t\iiycljts Intangible FILE NOW!!I! FEE |S. $150.00 10. Etection Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caniribution. O Added 1o Fees
{See criteria on back) Ol Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Celete TITLE O change O] Addiion | S
NAME GONZALEZ, GERARDO NAME 3
sTReeT apoaess | 3785 N W 82ND AVE #102 STREET ADDRESS § ;
CITY-§T-2P MIAMI FL CITY-$7-2IP "'ci's
o
TITLE 7 Delete TITLE (J change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE O oelete TILE [J Change 7] Addition
NAME _ - . s —m e e me - NAME . - - -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TMLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O petete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
13. | 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 Gertify that the information
indicated on this report or supplemagtal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to cute his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with $n address, witnall ot ike efipowgred.
aresls=NAY s LaY e W Lo 4 i
SIGNATURE: SIEISGNE AROLIRED Ll\ ( Un. %X .
SIGNATURE A!m TYPED OR PRINYED NAﬁE OF SIGNING OFFICER QR DIRECTOR N Date Daytime Phorie #




