—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P95000051890

WOLFE HOSPITALITY, INC.

Secretary of State

01-15-2003 90292 044 ***155.00

Principal Place of Business
4519 WOKKER DR.
LAKE WORTH FL 33324

Mailing Address
4513 WOKKER DR.
LAKE WORTH FL 33324

iness

.
Zéincfpar Place o@ 3. Mailing Addres

IR,

Suite, Ab‘f. #, etc. Suite, Apt. #, etc.

L

% CHECK HERE IF MAKING CHANGES

ly & State & State 4. FE! Number 65-0591969 Appli-ed For
é&-.l.&-n > 1 7 AT 91 Not Applicable
Zi C i t .
z At 2 Lniry 5. Certificate of Status Desired O $8.75 Additional
ﬁ&&é_ﬁéﬁ%g‘_m ' : Peo Retuiiad
6. Name and Address urrent Registered Agent 7. Name and Address of New Registered Agent
Name ]
WOLFE. CAROL ) Street Address (P.O. Box Number is Not Acceptable)
4579 WOKKER DR
LAKE WORTH FL 33467
City FL Zip Cade

8. The above named entity submits this statement for
the ohligations of registeged agent.

SIGNATURE

the purpose of changing its registered cifice or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Ignalure. typed or py

ed naﬂe‘ﬂ-rregwst\rs?agenl and title if applicable.

(NOTE: Registsrad Agent signature required whan reinstating)

oYlls/03

FILE NOW!! FEE IS $150h0
;After May 1, 2003 Fee will be $550.00
Make C’Qeck Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - P [ delete mLE sl JWChange [T Addition | &
NAME WOLFE, CAROL HAME e T Cfdﬂ_a h— =)
STreeT a0oress | 4519 WOKKER DR. STREET ADDRESS 125777 Gt ﬂ:yeﬁ‘aa N E
cry-st-2r | LAKE WORTH FL 33467 CITY-ST-2P ' S
TILE D O Daleta TITLE p A Change [ Addition g
NAME WOLFE, FLOYD NAME Froto tLrig
STREET ADDRESS | 4519 WOKKER DR, STREET ADDRESS q—;@ Prnedla Vd) e
CITY-5T-2iP LAKE WORTH FL 33467 CITY-ST-7IP N a1 B> g Fa
TITLE D ) ) O Delete me ) o _V "_ L [;]_Qg@ge - 0 Aadition L
NAME " COMPTON; ROBERTA Tt aME™ SETmEEm e T T
STREET ADDRESS | 222 BENTWOOD DRIVE STREET ADDRESS
orv-sT-2¢ | DELRAN.NJ CITY-5T-2IF
TILE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TILE [ pelete B RT3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: w2z QUIRED o0 O3 45T 175)
D OR PRINTED Nnhqfor SIGNING OFFICER OR DIRECTOR '/ Dats 1 = ¥ “Daytime Phone 8




