FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 10, 2003 8:00 am

DOCUMENT #  P94000026433 Secretary of State
1. Entity Name 01-10-2003 90101 043 ***150.00
WOLFE/SABOR! CORPORATION
Pringipal Place of Business Mailing Address
1147 S PENSYLVANIA AVE P O 80X 3471
WINTER PARK FL 32769 WINTER PARK FL 32790-347
- IR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3240717 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O $8.75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLFE, HARRIET F
446 MELROSE AVE

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

WINTER PARK FL 32789

City FL Zip Code

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

i

SIGNATURE
Signatue, typad or printed narme of registerad agent and title if applicable (NOTE: Registerad Agenl signatura required when reinstating} DATE
=
’ FILE NOW!!! FEE IS $150.00 ) - )
- 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete HILE [ Change [ Addition
NAME WOLFE, HARRIET F NAME
street aooress | 446 MELROSE AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZiP
TITLE D - [ Delete TITLE [ Change (] Addition
NAME SABORI, EDWARD NAME
sTREET ADORESS | 446 MELROSE AVE STREET ADDRESS
orv-st-zp | WINTER PARK FL 32789 CITY-ST-2IP
TINE [ Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-7IP CITY-ST-2P 7
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

12. | hereby certify that the ifformation supplied wit this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repert of supplemental reporl It ccurgte and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corpaoration cr d xecufe this report as peGlied by Chapter 607, Florida Statutes; and that my na.gne pears in Block 10 or Black 11 if

Branged or on an 0 oo 6/7' ’MMW 4 ‘QM@ flﬂ 7/ -y, ]/

SIGNATURE: v
ATUHE AND wpén OR PRINTED mmz oF SIMG OFFICER OR DIRECFOR Date Daytma Phona #

:

P

CR2E034 (10/02)



