FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P94000041963 ecretary of State
1. Entity Name 04-24-2003 90199 016 ***150.00
THE WOOLF GROUP, INC.
Principal Place of Business Mailing Address
2619 W. JETTON AVE 2619 W, JETTON AVE
TAMPA FL 33529 TAMPA FL 33629 _
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3252507 Not Applicable
Zip Country e Country 5. Cerfificate of Status Desired O ggg‘ggq:\i?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — ——— S B N 7 e T e
SHEAR' STEPHEN C Street Address {PC. Box Number is Mot Acceptable)
2619 W.JETTON AVE
TAMPA FL 33629
City FL Zip Code

8. The above named enity submns fms statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obhgatuons of registered agenl

CR2E034 (10/02)

SIGNATURE -

- Signature, lyped or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

'L .

“FILE NOW!I! FEE IS $150.00 ) N )

: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D O3 pelete TIME . [ Change [ Additicn
NAME SHEAR, JEFFREY T NAME
sTreeT ancress | 1701 WATROUS AVENUE STREET ADDRESS
orv-st-ze  |TAMPA FL 33606 CITY-ST-ZP
TILE D O pelete TILE [ Change [ Addition
NAME SHEAR, GERALDINE W : NAME
street ADORESS | 1404 S, DESOTO AVE STREET ADDRESS
are-st-20 |TAMPA FL 33608 CITY-ST-2IP
TITLE D B ) _ O Deete [ TME e _ _I:l Change ] Addition
NAME SHEAR, STEPHEN C ' hebeE ) '
STREET ADDRESS (2618 W. JETTON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE D [ Delete TIMLE [ change [ Addition
NAME SHEAR, DIANE R NAME
STREET ADORESS | 2619 W. JETTON AVE STREET ADDRESS
CITY-5T-7IP TAMPA FL 33629 CITY-ST-2IP
TMLE 1 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
THLE [ Delete TILE D change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida-Statutes. | further certity that the information
indi i i ky signalure shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

U

T - SetglnSteqr - dxtor C3(2r-(93]

‘: ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytims Phone #
Y7 U A

SIGNATURE AND



