2003 FOR PROFIT CORPORATION Jul 14913{)16%%;00 am

UNIFORM BUSINESS REPORT (UBR)

4 Secretary of State
DOCUMENT @
1. Enm(;;NléJme E # P020000841 57 l/ 07-14-2003 90343 008 ***150.00
WOLFE SUGARMAN ADVEHTISING & MARKETING INC.
Principal Place of Business Mailing Address
501 NW 107TH TERR. 501 NW 107TH TERR. ‘
CORAL SPRINGS FL 3307 CORAL $PRINGS FL 3307 -
S S ORI S
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE £ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sk -L3103TS Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
S I Ty U U (U V) RO W o - 3 - V111 |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, ELISA P Street Address (P.O. Box Number is Not Acceptable)
501 NW 107TH TERR.
CORAL SPRINGS FL 33071
City FL Zip Code

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

S,IGNATUFIE

Signature, typed or prinler:1 name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
w P
. FILE NOWINl FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fees
N(lfkﬁ Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD (D ookete . e [JChange [ Addition
NAME SUGARMAN, JENNIFER E ‘ HAME
steet aporess | 501 NW 107TH TERR. } : STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33071 : CITY-ST-2P
meE | VS o " [ oelete TITLE [ change [ Addition
NAME WOLFE, ELISAP .. ‘ : NAME
sTReeT aDDAESS | 501 NW 107TH TERR. ) ] STREET ADDRESS
env-st-z¢ | CORAL SPRINGS FL 33071 CITY-ST-2P
TE =~ o srerm ey e - o = - [Pl TRE el e o e e e [0 Change [ Addition
NAME . ; NAME
STREET ADDRESS " W STREET AGDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE - . ) ’ [ oelete TITLE [ Change [ Addition
NAME : . - NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete TLE [ cChange  [1 Addition
HAME ’ NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O Dsteee TITLE OcChange [ Addition
NAME . ’ NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP ’ J CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ___ SIGINATUBABE ENREI \c Ao 03 Gsd 163 4410

SIGNATURE AND TYPED OR PRINTED NAVE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AV Z196800

CR2E034 (4/03)



Prr@dnmonk ~_Yo1yaHxaz
POIACODCHISD)

934 N. University Drive, Suite 114, Coral Springs, FL 33071

WOLFE SUGARMAN Phone 954-344-2088 Fax 954-344-1648

KIERTISNG £ MAREUIE - 5003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

. To Whom It May Concern: . SIS .
Per your instructions in your mailing, I am writing this letter to inform you that our
business never received a prior notice to file our report. Therefore, I have enclosed a

check in the amount of $150 for the filing fee.

~ If you have any questions, please call us at 954-753-4916 or email me at
elisa@wolfesugarman.com. Thank you.

Sincerely, - ‘

£0. 10—
Elisa Wolfe
Vice President, Secretary

e e et e m - = . e - -



