2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000018786

1. Entity Name’ I

LONE WOLF CHARTER, INC.

Principal Place ¢f Business

1000 QUAYSIDE TERRACE #1503
MIAMI FL 33138

Mailing Atidress
1000 QUAYSIDE TERRAGE #1502
MIAMI FL 33138

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 20029 006 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

DO NOT WRITE N THIS SPACE

A HI

City & State City & Stale 4, FEI Number Applied For
j e . 65— /O&Z{é 23 Not Applicable
- C . Zi 2 T T T e e e e e T — - - P
2 cuniry P Country 5. Cerlificate of Status Desired ~ [] 9879 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Narne
FREDEL‘ scorr P Street Address {P.O. Box Number is Not Acceptable
1000 QUAYSIDE TERRACE #1508 reet Addrass (P.O. Box Number is Not Acceptabie)
MIAM! FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registetad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10, Electi N .
, Election Campaign Financin:
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?buti o, d fg;%omh,'::zss e
(Ses criteria on back) M Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Delate TITLE [ ¢change [ Addition
NAME FREDEL, FRED NAME
steer ancaess | 4000 TOWERSIDE TERRACE #1601 STREET ADDRESS
CITY-ST-ZIP MIAMS FL 33138 CITY-ST-7IP
T D [ Gelete e D change ) Addition
HAME FREDEL, SCOTT P NAME
steet aooress | 1000 QUAYSIDE TERRACE #1503 STREET ADDRESS

| cmy-stap 'MIAMI FL 33138 , CITY-ST-2IP

1 me T T i:]-[-)aéte B TS ) T T TR T e O Chéﬁge Dﬁdﬁllicﬁ"

NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-7P
TILE O delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [T Delets e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINLE [ Deiete TITLE ] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or 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, of on an attachment with an agdress,

SIGNATURE: (X)

all other lik powered.

2-7¢- 0] 710, 1907

L
AIGNATURE AND TYPED OR FRINTED NAME BE SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

0168384

CR2E034 (10/00)



