FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State

DOCUMENT # P01000069001 / 05-06-2002 90152 014 ***150.00

1. Entity Mame
CR Wolf, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Placc of Busingss 3. Mailing Address C/O Cari A. Podesta, P.A.
Bl Dunbhar Road East 11382 Prosperity Farms Rd.
Suite, Apt. #, ofc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
Suite 227
City & State City & Sti[e 4. FEi Number Apptied For
Palm Beach Gardens, FL Paim ch Gardens s FL 65-1143210 l_— Not Applicable
® 33418 0 yga P 33418 S USA | s comicatoor Sows Desica [ $8.75 aciona

7. Name and Address of Current Registered Agent
Name . Ta S L, .-
“Cari:A-Podésta, FP:A, .k

DO NOT WRITE SlrglcaAéigr@s](?P.Q._Box Ngmbﬁris_f%qrAcgpptatﬁe) d; “Suita 227
—ProsSperity -Farfis . Road; -Suite
IN THIS SPACE

% Palm Beach Gardens - - FL [ Zip?%%(ﬁ

8. The above named entity submils this splcmen[ for the purpese of changing its registered office or registered agent, or both, In the State of Fiorida.

SIGNATURE COM‘ a- M (04-29-02

Signatre. typed of peinted name of registered agent and title ¥ applicable. {NOTE: Regisicred Agent sigature requirerd when reinstating) DATE

i . R o . January 1 -May 1 Fee Is $150.00
T raont kol oty s g Ao My oo 55000 10 Bockon Caroagn ioncog 5,00 oy

N g req back ’ 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Departmaent of State
11. OFFICERS AND DIRECTORS
TLE PSTD TILE by
HaE Biederwolf, Carol e g
STREET ADDRESS ’ STREET ADDRESS o
CITY-51.29 81 Dunbar Road East J— 3
e ‘J:I‘a.l.m Beach Garders, FL 33418 — §'
NAME . NAME o
STREET ADDRESS B?l-ederwol fﬁ Jghn t STREET ADDRESS
CITY-ST-21P 8 Dunbar Road. Eas CITY-ST-21IP

Palm Reach_gﬂ-dpnq, FI. 33418

TnLE TLE
NAME NAME

STREET ADDRESS STREET ADDRESS
cr.s1.20 am-s1.20 DO NOT WRITE

. i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
City.sT-21 CITY-5T-2iP
TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplicd with this fling does not quality for the exemption stated in Scction 119.07(3)(i). Florida Statwes. | furthor certify that the information
indicated en this report er supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the recoiver of rustce empowered lo execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or on an

altachment with an address, with all other like empor
SIGNATURE: (\M wp donritf 4-9-02 9d ~ o505

A
ATURE AND TYPED OR ERINTED NAME OF, IGNING OFFICER OR DIRECTO) Dae . Daytima Phone #
il ST A A 2 Wexd g~

. PYFET,
p— e g g ETT TR EAR AT




