o

e
2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # P0O1000017228

SOW OF SOUTH FLORIDA INC.

Secretary of State

03-03-2003 90421 040 ***150.00

Mailing Addrass
S101-A LAKE CATALINA DR.
BOCA RATON FL 3349

Principal Place of Business
5101-A LAKE CATALINA DR.
BOGCA RATON FL 334%

AR R

2. Principal Place of Business 3. Maillng Address

Suite, Apt. ¥, atc. Suile, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Numher Applied For
_ 65-1077678 Mol Appicani
i Zi s
Zp Country P Country 5. Certificate of Status Desired O geanesq muonal

8. Name and Address of Current Registered Agent

7. Name end Adiress of New Registered Agent

~ SCHWARTZ;- HOWARD L s

ST e e a6 s o e ettt et e

8501 CONGRESS AVE, STE 120
BOCA RATON FL 33487

O A TS L SO RS

ilreat Addressl (PE ﬁggmber is Not Agceptable)

FL

3547

8- The above named entity submits this si5fe
the obligations of ragistared agent.

23

gistered office or registered agent, ar both, in the State of Floricda, I am familiar with, and accept

wr g

N ':3,[ 7 /o3

SIGNATURE =,

[’DI‘E; Ragistensa Agen sigriatus required when reinsiating)

_FILE NOWII! FEE IS $150.00
AﬂerM’ajH 2003 Fee will be $550.00 '
Make Check Pairabls to. Florida Department ot State

$5.00 may 8o
Added to Fass

9. Election Campaign Flnancmg
Trust Fund Gontribuiior,

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i 1D {J Desete me O crange [ Additton | &
NAMIE WOLFF, FLOYD NAME 3
streer anoress | 5101-A LAKE CATAUNA DR. STREET AUDRESS g
CiTY-81-212 BOCA RATON FL 33496 Ty -81- 208 g
Tme D 01 pelete me Ol Crangs [ Additon g
NAME WOLFF, STEVEN D NAME
staeer aoceess | 5101-A LAKE CATALINA DR, STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 3349 CiY-ST-2IP
TmE 3 Delete me O Changz  [] Adition
NAME . _ nwe | _ o . il
-sthter anoRess | - - T e T “STREET ADDRESS

1.-CITY: ST AR, ] - T el s e o =y e [ CITY 8T 2P e | = e - - - = AT aTe -
NTE O pelete TME O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O betete TLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-217
TmE ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy. 57- 2P CIFY-ST-7IP

12. | hereby certify thatthe information supplied with this f:llng does not qualify for the exemplion stated in Section 118,07 3)(!) Flgrida Statutes. [ further certity that the information
accurale and {hat my signalure shall hava the same legal el ect a5 if made under oeth; that | am an officer or direcior

of the corporation or the raceiver or trustee empowered lo axecute this raport as required by Chapter 607, Flond;SWtes and lhal my nama appears in Biock 10 or Block 11 if

indicated on this report or supplemental repert is true an
changed, of on an attachment with an address, with all other like empoweread.

SIGNATURE: ___SIGNATURE REQUIRED

3[volo -1

7oyl ¥

SIINATURE AND YYPED OR PRINTED NAME OF $IGMING OFFICER Oﬂ DIRECTOR

Dats Drytime Phone #

Feodd Wol FF




