2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entity Name

WOLFE/SABORI CORPORATION

DOCUMENT # P94000026433

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90168 039 ***150.00

us

Principal Place of Business

1147 S PENSYLVANIA AVE
WINTER PARK FL 32789

Mailing Address

446 MELROSE AVE
WINTER PARK FL 327835074

siness

3. Mailing Address

4

I

Suite, Apt. #, etc.

A

23489

U4

ite, Apl. #, elc. D0 NOT WRITE IN THIS SPAC
E Fn ) I l n
ity & Biate City & State 4. FEI Number Applied For
‘ a n:%)[ VMJ( 593240717 Not Applicable
_7ip Zip Country 0  $8.75 Additional

5. Cerliticate of Status Desired )
Fee Required

— ¥ — g, Nameang Addresa of Cutren Registered Agent—

7 Name and Address of Néw Regislered Agent

WOLFE, HARRIET F
446 MELROSE AVE
WINTER PARK FL 32789

Narre

Street Address (P.O. Box Number is Not Acceptable)

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 of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide If applicable. (NOTE. Registered Agent signature required when renstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWi!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE D O Detete TTLE Clchange [ Addition | &
NAME WOLFE, HARRIET F NAME g
staeeT AnoAess | 446 MELROSE AVE STREET ADDRESS §
CITY-ST-ZIF WINTER PARK FL 32789 CITY-ST-7IP w
TITLE D O Delete TITLE [Jchange  J Addition g
NAME SABORI, EDWARD HAME
street aooRess | 446 MELROSE AVE STREET ADCRESS
CITY-ST-2IP WINTER PARK FL 32789 CIFy-81-21p
J— - — Defete THTLE- Tl Change. (] Addition |_ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 0 Delete TILE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-SI-2IP
TITLE ] Detets TALE [ Change [ Addition
NAME NAE \
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report
of the corporation or the yeceiver or tr
pvith arf addé

13. | hereby certify that the ipformation supplied with this f

r like empowered.
2 | P o
@jfbfm%/(’

iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
¢ supplemental regftt is tpye and accurale and that my signature shail hayg the same legal effect as if made undgr oath; that | am an officer or director
tedf gmpofiered to grecute this report as required by Ch(aﬁo‘!. Florida Statutes; andﬂFat my ngme appears in Block 11 or Block 12 if

SIGNATURE AND TYPE

D OR PRINTED NUE OF SIGNING OFFICER OR DIRECTOR

ke )RR (et

Daytime®hane #

1 T



