2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ — PO1000090489 Wecretary of State

WHITE WOLF STUDIO, INC. 04-17-2002 90070 036 ***150.00
Principal Place of Business Mailing Address
2731 'S. MAGUIRE ROAD 2731 8. MAGUIRE ROAD
OCOEE FL 34761-2980 OCOEE FL 347612990
2, Pnnc.pal Place of Business 3. Mailing Address ”'I““‘ m |I||‘ “IH IH""I“ "m II‘II m"lll"lll" ||||| ||‘| ’|I|
3024 5cmncum Dr
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A&!JLHL(TT\C\’C, FL - 53; 3.15000 , Not Applicable
P Coynty ap Country 5. Certificate of Status Desired O $B'75 Addilional
ﬂjb Lp Fee Required
b 6. Name and Address of Current Registered Agen: 7. Name and Address of New Reglstered Agant =
e — e - eName- e e e R —_—— - -~ -
CRAMER’ GHAHLES w Street Address (P.O. Box Number is Not Acceptable)
1411 EDGEWATER DRIVE
SUITE 100
ORLANDO FL 32804 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabla {NOTE: Registered Agent signature required when reinslating) DATE
® Taxting oauvaren g st adosa | Attar May 1,0002 Foowilba g35000 | 1® SN Canpan Frarceg - $5.00 by b
o ’ ! i Trust Fund Contribution. .| Addad to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFMCE‘RS AND DIRECTORS F 12 ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE [ Delete TITLE [1Change  {] Addition
NAME HENN PAMELA LV. NAME
swreet avoress | P.O. BOX 480 Q‘{ STREET ADDRESS
orv-st-z2e | WINDERMERE FL 34786-2990 | cmv-srze
TIILE O peleta TIILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-§T-2IP
T (3 Delets TLE O Crange [0 Adsiion
L } it - [ oottt SR { AU U, e ¢ e - o .
NAME =7~ - " T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE . [ Detete TILE [ change [ Addition
NAME - NAME
STREET ABGRESS |- STREET ADDRESS
CnY-8T-2IP CITY-ST-2IP
e O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS [| STREET ADDRESS
CITY-S7-21P CITY-ST-2P

ity for the exfmption staled in Section 119.07(3)(0), Florida Statutes, | further certify that the information
at my sighature shall have the same legal effect as if made under oath; that | am an officer or director
Aquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 L) D0 &//3/ 0/

INATURE AND TYPED OR FRINTED NAME OF SIGNING, FFICEH OR IREﬁOFI Date * Daytime Phone #

13. ! hereby certify that the infp
indicated on this report 2f supplemental report is true and accurate and
of the corporation or the receiver or trusted empowered 10 execute thigrapart 3
changed, or on an ayachment with an adgiress,with alt other like pmg

SIGNATURE:

J

. CR2ED34 (9/01)



