2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

PEO_CNUMENT# P0O0000025798

LONE WOLF MANAGEMENT, INC.

Secretary of State

01-10-2003 90077 050 ***158.75

Principal Place of Business
2000 SOUTH 27TH HIGHWAY
SOUTH BAY FL. 33493

Mailing Address

POST OFFICE BOX 38
SOUTH BAY FL 33438

AR AR R

lace of Busjhess
-

27 517

2. Pringipal
=D j S }y

"Suite, Apt. #, etc.

3. %g Address

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
4

Applied For
pd Not Applicable

4. FEl Number 65‘%89859

SovHh Boa, £
A

S5 g

GZ/ $8.75 Additional

Fee Required

5. Certfficate of Status Desired

3%49 3 25043

6. Name and Address of Current Registered Agent

y f’/’ /A
7. Name and Address of New Registered Agent

MILLER, JUDY

7410 S OCEAN BLVD- T
APT 105 BLDG D

JENSEN BEACH FL 34957

Szl K 2 e TR
WG A e W

Bor 38
SSPvth By B3/ 3

FL

8. The above named entity subrmits this statement for the purpo
the obligatj registered agent,

sianATURE! £ // //?/"

Signature, typed or printed nama of registerad agent and title if applicable.

Ag its registered office or registered agent, or byﬁ in the State of Florida. | am familiar with! and accept
by

Y7/os

i

77y

A Agent signature ragquired whan

reinstating)

. FILE NOW!! FEE IS $150.00 ;
atter May 1,2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Delete TIILE O Change [ Acdition | &
NAME MILLER, JUDY F NAME 5]
streer aporess (2000 SOUTH 27TH HIGHWAY SIREET ADDRESS 3
crv-st-zp [SOUTH BAY I-:I. 33493 GITY-ST- 2P e
TITLE e IH ,-p'b [ Delete TME (7 change [ Addition %
NAME MILLER, PAUL R JR. NAME

STREET ADDRESS [2000 SOUTH 27TH HIGHWAY STREET ADDRESS

cme-st-zp [SOUTH BAY FL 33493 CITY-ST-21P

TILE 7 petets TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2P i N - . CITY-ST-2IP _ . -

TITLE [ pelete TITLE o [J Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-ZIP CrTy-57-2P

TITLE 7 Delete TITLE I change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | 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 certify that the information
accurate and that my signature sha

indicated on this report or supplemental report is true an
of the corparation or the receiver or lrustee empowered to
changed, or on an attachm

SIGNATURE:

execute this report as required 2
yith an address, with all other lijke empowered.

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e the same legal effect as if made under oath; that | am an officer or director

alhter 607, Florida Siatutesyat my name appears in Block 10 or Block 11 if
/

Jo2 54/

& Dare Daytime Fhone #

W




