2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000048424 B

THE WOLFSON GROUP REAL ESTATE DIVISION, INC.

Principal Place of Business

Mailing Address

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90063 050 ***150.00

PO BOX 331545 PO BOX 331545 11UU719]
ATLANTIC BEACH FL 32233-1545 ATLANTIC BEAGH FL 322331545 .
us us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘3252368 Not Applicable
,.Z_ = - —m— — = = T m.-..z B S PO R e g o U " T e e = Lo mT T, - m——
® Country s Country 5. Certificate of Status Cesired Od $3'75 A:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN' MARK M Street Address (P.O. Box Number is Not 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

(NOTE: Registered Agent signatura required when reinstating} CATE

SIGNAFURE

Signatyre, typed or prinied nams of registerec agent and titie if applicable.

"*  FILE NOWY! FEE IS $150.00

g

" After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME WOLFSON, DONALD M HAME
STREET ADDRESS | 1725 BEACH AVE. STREET ADDRESS
crv-st-ze [ ATLANTIC BEACH FL 32233 CITY-ST-ZP
TITLE VD O petete TITLE [ Change [ Addilion
NANE WOLFSON, SAUL NAME
STREET ACDRESS | 3750 EPPING FORST WAY N. STREET ADDRESS
- oimy-sT-zr - JACKSONVILLE Fi=a2217 —— e s s = e o - ROCMTY-ST-ZP e fe o meememen T o - - . -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
e [ petete TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (1 Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmalion
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

R

SIGNATURE AND TYPED OR PRINTED NAME OF t NING OFFICER O

QoX-3PA=R210

Daytima Phone #

CR2E034 (10/02)




