2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000114725 | Msi{rzéﬁl%)(z)%zf gig?eam

1. Entity Name

SUCCESS PLAN, INC. 05-21-2002 91222 038 ***150.00
Principal Place of Business Mailing Address

275 PALM AVE A-101 275 PALM AVE A0

JUPITER FL 33477 JUPITER FL 33477

AU A RO

2, Principal Place of Business 3. Mailing Address
1T TRADERS CRosCNG | L] TRADSAS CRALING .
Suite, Apt, #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
222
City & State ity & State 4. FE! Number Applied For
j\J P { T:_e.. hd P { qu 65’1073690 Not Applicable
5}3’_} A1 Country ?;leg 4_-‘—-, Country 5. Certificate of Status Desired d E{g-;?q&?:é“onal
"B Name and Address of Current Regiatered Agent ™ = === 7- Name and 'Addfess ot New Registered ‘Agent =
Name
Priwip R Wol ¥
WOLF' PH“JP R Street Address (P.O. Box Number is Not Acceptable) 'IL
275 PALM AVE A-101 S (T anels  CRacs e %222
JUPITER FL 33477
- - 4
\ vluprTER- : FL | 353471

bmits this statement folghe purpose of changing its registered office or registered agent, oNpoth, in the State of Fiorida.

et . 42~

8. The above named enii

CR2E034 (9/01)

SIGNATURE _

., Siéﬁé’fma, yped o printed name & registered agent and hﬂ?&%ﬂﬁcab!e. (NOTE: Registered Agent signature requirad when ginstating} DATE

9 This Q-orporatic?n is eligible to satisly its intangible 0 FILE NOW!!! FEE IS_ $150.00 10. Electioh Gampaign Financing $5.00 May Be

. Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O oelete TITLE []change  [J Addition

NAME WOLF, DAVID P NAME

sTReeT ADDRESS | GO00 BRIDGEWATER SE STREET ADDRESS

CITY-ST-2IP GRAND RAPIDS M 49546 GITY-ST-ZIP

TILE TReaAcVeER [ Delete me - | TREAS veed O Change (N Adgition

NAME PuiLap NAME LPH{\_,;P (L_LUO\J‘_ .

STREET ADDRESS STREETADDRESS flslo™1l TA DS C AolsiNe F a2

CITy-S§7-21P e et g e . wwen JCTSTP JupiTer . FL - - 22 47177

TITLE [ Deleie TITLE ) 7 [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP o CITY-ST-7IP

MLE O Delete TE Cchange [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY -§T-2I

TITLE [ Delete TITE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 corparation or the receiver or rustee 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, cr on an waddress, lith all ather like empowered. _
sianaTURE: < Bmeieodpe! RRMUIRER WoE  d-26-o2 (560144 0%

SIGNATURE AND TYPED OR FHINTE'NAME OF SIGNING OFFICER OR DIRECTOR Dala " Daytime Phone #




