2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 69916

1. Entity Name

LISA WOLFF, INC.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90092 045 ***150.00

Mailing Address
3700 GALT OCEAN OE

Principai Place ol Business

3700 GALT QCEAN DR

07 07
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us

2. Principal P(ISce of Business 3, Mailing Address

00 G ALT ocr AN DR 3530 GAr

OCE Anv DR

NG ORI

Suite, Apt. #, etc. S\:‘iﬁ. Apl. #, etc.
= )

A3 |

DO NOT WRITE IN THIS SPACE

City & State b{/{m/(t | F'L,

Fr. LAVDRADALL FL

Applied For
Not Applicable

4. FEI Number

59-3006889

FT.LAN _ |
A3 - | VA I -

srm

e

$8.75 additional

.- tifi ired -
5. Certificate of Siatus Desire [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, LISA D WOLFF
3700 GALT OCEAN DRIVE STE 707
FORT LAUDERDALE FL 33308

Name

S&?)et dcr%S(P.OC,BKE?ber(E)S Nc‘ot’écgﬁ\l?bg/{-] V‘{. ,H, 3 Q)

P Ly DRR DAV

FL

Ke PN

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 Flonda.

SIGNATURE

Signature, typed or printed name of registered agent and litle ¢ appkcabie.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campalgn Finanscing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D - [ Delete TMLE 22{;‘/*? PRnange [ Addition | &
[+]]

:::;imnnnﬁss g‘;%g:g:g”ggg?& IblgA D - AESN GALT OCeAn R . #3Q ) 3
., #707 STREET ADDRESS ; )

CTY-5T-2IP FT LAUDERDALE FL CITY-5T-21P Fr.LAavDLZ pALe ' FL /b?? & ? w

TILE [ Defete TLE [ Change [ Addition 5

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP i CITY-ST-2IP

TITLE [ Detete TITLE [(Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-1P

TITLE [ Delete TMLE [ Change [ Additien

NAME NAME

STREET ADDRESS | » STREET ADDRESS

CITY-ST-2P i CITY-S7-2IP

TITLE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE O oetete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

HArdo W

SIGNATURE:

Lisa WOLFF-TopynNeon) 3lslop asd-vagy

SIGNATURE ANDTYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

Dals Dayume Phone #




