FILED
Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90013 029 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000034474

1. Enitity Name

WOLF'S BARBER ACADEMY, INC.

A

Mailing Address

1645 SE 3RD CT. #204
DEERFIELD BEAGH FL 33441

Principal Place of Business

1645 SE 3RD CT. #204
DEERFIELD BEACH FL 33441

A

DC NOT WRITE IN THIS SPACE

3. Mailing Address
1024 N.E.

Suite, Apt. #, etc.

2, Rringipal Place of Business

1024 N.E. 163rd St,

Suite, Apt. #, etc.

l63rd st.

.

A

Cit : City & St . -~ =4 4 FEI Number Applied For
NSY #3%mi Beach, F NSY#Y%hmi B 3315
r L 1 Beach, FL 3315 - 65-0996048 Nat Applicable
i Country i Country . , $8.75 adaitional
3 5"1 62 3 é ﬁ_ 62 5. Certificate of Status Desired O Fes Required
Ao = —- T~—6.~Name and Addresa of Current Registered Agent— - - o s ~ ~~- -7. Name and Address of New Registered Agent. — —
Name
LOMBARDI' JACKIE Street Address (P.C. Box Number is Not Acceptable)
1645 SE 3RD CT, #204
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named. gntity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
e, typed or printed lame of registered agent and Litle if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
/
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing  $5.00 May Be

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

CR2E034 (5/01)

(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, J ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE (1 Change [ Addilion
NAME Jackie Lombardi NAME
STREETADORESS | 1024 N.E. 1l63rd St. STREET ADDRESS
NS Miami Beach, FL 33162 crmy-§T-2IP
TITLE Eur tis Baker [ Delets TITLE [ change [ Addition
NAME - NAME
swweer soovess | £ 024 N.E. 163Id st. STREET ADDRESS
OITY -57-21P N. Miami Beach, FL 33162 CTY-5T-2P
TITLE Do —— e o oo 2ODalete TE . e, | - ey . Change ] Addition
2::2; ADDRESS Stevén Strouse 2::15; ADDRESS

1

CITY-ST-2i7 ' 1\1021\45 . N'If: -D163fd st. CITY-ST-2IP
TILE TToTmTmEE o EEeRy FLO31i0g e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-§1-2P
e O Deiete TITLE O changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP l CITY-5T-2IP
e 7 petete TITLE O change £ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this mmg does not qualify for the exernption 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 corpoeration or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepiiy an address, witkall othernkeempowe d.
SIGNATURE: a»- 2 i//aﬁl 4 ?54)‘/26’~££/ng

Dats Daytima Phone #




