2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

P94000048424

THE WOLFSON GROUP REAL ESTATE DIVISION, INC.

Principal Place of Business
3733 UNIVERSITY BLVD. W.

Mailing Address

3733 UNIVERSITY BLVD. W.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90016 026 ***150.00

#208 #208 guvlfies
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 m A

: . DT i i
2. Pnnc al Piace of Business 3. Mailing Address - -

oX gO8 "BRSHS

Sune Apt. #, etc.

P.O. Box #85* 33 54yS”

Suite, Apt. #, etc.

P
¢
DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59‘3252368 Applied For
ATLANTC BEacH FL ATWARTIC (ERACH = Nat Applicable

Zp .- Country Zip Counitry - , $8.75 Additional

- . f L]
32223~ ,SL‘S UeA 32233 )Sys WA 5. Certificate of Status Desired 1. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEEN MARK M Street Address (P.Q. Box Number is Mot Acceptable)
136 E BAY-ST_

JACKSONVILLE FL 32202

City Zip Code

FL

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

gty Signature, typed or printed name of regisiered agent and titk if applicable,

{NOTE: Registarad Agent signaturg required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisfy its intangible

. 10. Election Campaign Financin
' Tax filing requirement and elects to do so0. paig ¢

Trust Fund Contribbution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS __#. | B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD o Delete TILE CJchange [ Addition
NAME WOLFSON, RICHARD J NAME
streer aporess | 1301 FIRST ST. #1101 STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP .
e WD, PrRES\DEMT [ Delete TITLE PRES DENT DreECTOR. [#Change [ Addition
NAME WOLFSON DONALD M NAME
saeeT aooriess | 1725 BEACH AVE. STREET ADDRESS
orv-st-ze | ATLANTIC BEACH FL 32233 ) oiTy-s1-21p . _. L N
TIME D eREsx e [ pelete TITLE NAWCE f&-E-SLbM. DURESTTTIC DCdeChange [ Addition
e WOLFSON, ‘SAUL: . NAvi
seeT A0DREss | 3750°EPPING FORST WAY N. STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL-32217 CITY- ST-2P
TITLE et [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-2P
TILE ] Detete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51.2IP
TITLE _ (7 Delste TITLE [T change [ Addition
NAME ‘ : N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | herehy 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
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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachigent with an address, with all cther like empowered.

‘ NEEX oy T A
SIGNATURE: 20K | VoA Hponmud M. \AOLPS@ Y2 for  A4-3sM-Qeed
SIGNATURE AND TYPED OR FRINTED NAME OF SIGN OFFICER OR DIRECTOR Date Dayiime FPhone #

Elat K~ alal

!

MR2FEN2A ANty



