B

“ FILED

/N

i
2002 UNIFORM BUSINESS REPORT (UBR .

-t S (UBR) Apr 01, 2002 8:00 am
DOCUMENT #  P01000077019 ecretary of State
GREEN & WOLFF, PA. 02-15-2002 90021 034 ***150.00

Principal Place of Business Mailing Address
4733 W. ATLANTIC AVE. #C-15 4733 W. ATLANTIC AVE.. #G15
DELRAY BEACH FL 33445 OELRAY BEACH FL 33445
S S [ SO
Suite, Apl. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
E:SQ l [ 33 L1 o2 Not Applicable
zp Counlry Zip Country 5. Certilicata of Status Desired 0 Eg';?q‘ﬁg"om'
- _.. 8. Nameo and Address of Current Registered Agent . ______ . 7. Nama and Address ol New Registered Agent
Name
GREB"-IOE'! B ESQ T - T ) - Street Address (l:f)fBox NU;'IUBI’ is Mot Ac-—ceptable)H_ - - -
4733 W. ATLANTIC AVE., #C-15
DELRAY BEACH FL 33445
City ) FL Zip Code

a. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printect name of regisiered agent and litle if applicable. {NOTE: Regitierad Agent signaluig requised when rpinaiming} DATE :
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi - .
Tax filing requirement and slects to do 50. After May 1, 2002 Fee will be $550.00. o Erz:giagg;?:;::ncmg O fdsdagq ol\;:zsae
{Sea critaria on back) 0 Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE PS ' ] Delete e O Change [ Addition | 5
e GREEN, JODI 8 WAME g
STREET ADURESS | 4733 W. ATLANTIC AVE., #C-15 STREES ADDRESS 3
cavy-sT-21P DELRAY BEACH FL 33445 CiTY-St-2P ﬁ :
TE Vi O etete TILE ' O Changs [ Adoition [ S -
NAME WOLFF, TODD M NAME
STREET ADDRESS | 4733 W, ATLANTIC AVE., #C-15 ) STREET ADDRESS
orv-s-2> | DELRAY BEACH FL 33445 on-s1-2¢
1ME 7 petese TME O Change [ Adition
HAME NAME
_|_smmertaponrss.}. [ i e ez o e [8 STREET ADDRESS - | - — e — - e v
GITY-ST-1 CITY-S1-2P
T [ Detete TE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pedete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§7-219 CITY-$T-2P
TmE [ palete TME (O Change  [] Addition
NAME NAME -
STAEET ADDRESS STREET ADBRESS
cIry-§T-2P ’ ¢h-§1-2P

13. | haraby ceninl',_: that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtber cartify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frusteés smpewerad to exocule tis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Qg AREMREQLLY

GNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR




