2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNgml:nENT # P01000090489

WHITE WOLF STUDIO, INC.

Mailing Address
2731 S. MAGUIRE ROAD
QCOEE FL 34761-2990

Principat Place of Business
3024 SEIGNEURY DR. )
WINDERMERE FL 34706

2. Principal #1ace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90650 028 ***150.00

AV R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-375&1)1 Not Appiicable
Zi I i Count i
P | Geunry ‘e e 5. Cerlficate of Status Desired . . [, . . 58+79 Additional
—— ST e e LT - T e e | T : ; : T "Fee'Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMER’ CHARLES W . Street Address (P.O. Box Number is Not Acceptable)
1411 EDGEWATER DRIVE -
SUITE 100 .
ORLANDO FL 32804 City FL | ZioCoce

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

. the obligations of registered agent.

SIGNATURE

Signature, typeq or printéd name of ragisterad agant and titls it applicable.
Y printa g g PPl

{NOTE: Registered Agent signature raquireq whan reinstating)

DATE

P

FILE NOW!! FEE '8 $150.00
After May 1: 2003 Fee will be $550.00
Make Check Payable to Flnrlda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added lo Fees

10, OFFICEHS AND.DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete me [ change  [J Addition
HAME HENN, PAMELA LV. NAME

stReet aooess | PO, BOX 480 - STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786-2990 CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP - S e e i CITY-ST-2IP . | e e . e e e s — - -

TIMLE O petete TME C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP 4‘

12. | hereby cerify that the infop
inclicated on this report gr
of the corpgration or the receiver or trusteq
changed, or on an attAchment with an adfress,

ith all other like e

SIGNATURE:

eTiOn supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
upplemental report is trug and accurate and that my gignature shail have the same legal effect as if made under oath; that ! am an officer or director
empowered 1o execute ths report agfequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

Daytime Phans #

:

CR2E034 (10/02)



