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Y.

FILED
May 21, 2002 8:00 am

41

2002 UNIFORM BUSINESS REPORT (UBR) . /

Pg)mchgnr:nENT # P0O10000081 78

WOLF-RHINO ENTERPRISES, INC.

Secretary of State

04-11-2002 90657 033 ***150.00

Mailing Address

2037 GARNES ST
ORANGE PARK FL 320M

Principal Piace of Business

2037 CARNES ST
ORANGE PARK FL-322073

2. Principal Place of Business 3. Maifing Address

R [

Suita, Apt. #, 8iC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
- 3700/20 Not Applicable
ap Country zp Country 5. Certificate of Status Oesired 0 58'75 A_ddltlonal
Fee Requirad
6. Name and Address of Current Reyistorod Agent 7. Name and Address of New Registered Agent
- T T T e mene e e m T T 2 fNare o T - - S

ALEXAW. JOHN NICKDLAS JR Sgreet Address (P.Q. Box Number is Nol Acceplabie)

2037 CARNES ST

ORANGE PARK FL 32073

City FL Zip Codea
8, The above named aniity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida.
SIGNATURE J—
SignatLes, [yped or printod fiame-Of repisienod agent and e d eppicable. (NOTE: Ragixtarad Agent signature requised when reinstating) DATE

8. This corporation is aligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 . . . -

Tax filing requirement and elects o do so. After May 1, 2002 Feo will be $550.00 10. -E::i:';ﬂ,ﬁfé::ﬁ;&:: neing i;‘idgﬂ D";:‘;SB“

(See criteria on back) Make Check Payable 1o Dspartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE g D O Oeleta TITLE Ocharge [ Awiton | S
NAME . ALEXANDER, JOHN NICKOLAS JR HAME 3
smeer aopress | 2037 CARNES ST STREET ADDRESS | 3
o5t | ORANGE PARK FL 32073 cIrY-ST-2IP g
TME D O Delete TTLE Ochange [ Addition | S
NAME ALEXNADER, NICHOLAS G HAME
smeer anoress | 2037 CARNES ST STREET ADDAESS
crv-s-z¢ | ORANGE PARK FL 32073 oy ST-2P
TAE e - . L Ooeme . [l 4. e - s - [ Change...., [ Additien

L - = i NAME

STAEET ADDRESS T * STFEET ADORESS ™ |~ = B =
CiTY. ST-TP CITY-ST- 21
TmE . [ Detete me [J Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CImY-5T-2P CiTY-5T-2P
TILE 1 peteis me CJcharge [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TLE [ Delete TRE Cichange [ Addilion
RAME RAME
STREET ADORESS STREET ADDRESS
CITY.5T-2P CITY-ST-2P

13. 1 hereby certify that the information suppiied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the regsi

an acgdressewith alt other |

does not qualify for tha exemplion stated in Section 119.07(3)(1), Ficrida Slalutes. | further cartify thal the information

accurate and that my signature shall have the sama legal affect as if mads under cath; that | am an officer or director
of rustes ampowered to executa this repog as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
powsred.

SIGNATURE: % b LD it D3y for Qo 24 03y
'V BIGHATURE AND TYPED OR P uch.nm OFFICER OR DIRECTOA Dt Daylima Phons #




