UNIFORM BUSINESS REPORT (UBR) MSay 0}[9 200-} gtof[’ am j
ccreiary o atc
DOCUMENT #  P02000124411 z
1. Entity Name 05-01-2003 20993 031 ***150.00
HURRICANES-WOLVERINES, INC.
Principal Flace of Business Mailing Address
748 WEST MCNAB ROAD 748 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309 FORT LﬁUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address H"H"l “‘ |I|I| ”I" |I|” |I|” "m“l’l “I“ |I|'I HIH ""Hm |m
Suite, Apt. #, etc. Suite, Apl. #, etc. EéECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘/ 37L_& }J'J Not Applicabla
Zip Country dp Country 5. Certificate of Status Desired ] $8.75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama / N
HomAS L uwbauner
SMITH, DENNIS D Street Address (P.O, Box Number is Not Acceptable)
C/O TRIPP SCOTT, PA.
110 SE 8TH STREET, 15TH FLOOR 798 . Me Nan Ro
FT. LAUDERDALE FL 33301 City );‘ I / FL—I Zip Code
_/ VKT p A engqle SJ4509
8. The above named entity sufmits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and ﬁzcepl
the obligations of regist ,_ﬁ/
IGNATU ___L‘" ‘ ‘ L lomas Z PO T P 9//§ 9/53
s G HE Signature, typéd oryginted name of ragistered agent and title it appllcable NOTE Fleg\stered Agent sngnatur‘a required wher reinstating) DITE
FILE NOW!I! FEE IS $150.00 . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ pelete TITLE p t&”& 1D evtT [ Change Md‘mon o
NAME NAME T Howtds - hINOAUEH :a:
STREET ADDRESS (¢ STREET ADDRESS q ok w. 4Ha ’4’“ 1 E‘Jg H; Lot/ 3
CITY-51-21P CITY-57-21P <
TITLE - 3 pet TITLE < ec co’LA,fi'/éim [/ [ change  [Addition §
NAME ’ e NAME /, / i - ©
STREET ADDRESS STREET ADDRESS 2?:;“1 f'; f; ﬂ‘f‘/'l:- €
CITY-ST-2IP GITY-ST-2IP "V,' dg é;d [ fg 3(3)09
TITLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-21p
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P

12. | hereby centify thatihe information supplied

rith this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this rfeport or suppiemental regbrt is true and accurate and that my signalure shall have the sarme legal effect as if made under cath; that | am an officer or director

ule th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P onas Lo C//?‘z‘/as 96Y-972-24629

EII OR DIRECTOR

Daytirne Phone #




