2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  PO1000069001 Secretary of State
1. Entity Name 03-17-2003 90099 015 ***150.00
CR WOLF, INC.
Principal Place of Business Mailing Address |
81 DUNBAR ROAD EAST C/O CARI A. PODESTA
PALM BEACH GARDENS FL 33418 11382 PROSPERITY 'FARMS ROAD. SUITE 227
“‘ .
2. Princi'pal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, ste. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State ‘ 4, FEI Number y Applied For
' : 65-1 143210 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired L—_| $8'75 Addi'(ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PODESTA, CARI A P.A. : Street Address (P.C. Box Number is Nol Acceplable}
11382 PROSPERITY FARMS ROAD
SUITE 227
PALM BEACH GARDENS FL 33410 , City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

3

SIGNATURE
Signature. Iyped of printed-grarma of registered egent and litla if applicable {NOTE: fiagistered Agent signature requiced when reinstating) DATE
. ¥
FILE NOW!!! FEE IS $150.00 ‘ 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 ! Trust Fund Coatr?buﬁon. ¢ O fci;g:loto'\g:‘;: °
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TME PSTD 7 Delete TIMLE O change [ Addition
NAME BIEDERWOLF, CAROL NAME
streer aooress | 81 DUNBAR ROAD EAST STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33418 CITy-S1-71p
me - vV [ Delate TITLE [Jchange [ Addition
NAME BIEDERWOLF, JOHN NAME
street sooress | 81 DUNBAR ROAD EAST . STREET ADDRESS
ovist-ze { PALM BEACH GARDENS FL 33418 - CHTY-ST-2IP
TIME [ Datete TITLE [JChange  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ; CITY-ST-71P
TLE ) Detete TIMLE () Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ D STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ oelete . TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
THLE O Detete mme [JChange [ Additicn
NAME . NAME '
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP ' CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this repoyt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pvith an gddress, all cther I\ke empowrgld.

SIGNATURE: ___ SN : P L~5057)

ATURE AND TYPED OR PRINTED FIRmt=TUF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LJLIOOY .

W

CR2E034 (10/02)



