t

.. 2002 UNIFORM BUSINESS REPORT (UBR) Apr OIFIZ%E?S'OO am

ACPRRNN

Al

T#
DOCUMEN 95000069182 ecretary of State
WOLF & WOLF INTERNATIONAL, INC. 04-01-2002 90066 026 ***150.00
Principa! Place of Business Mailing Address
255 S ORANGE AVE 200 E ROBINSON ST
855 500 . Yol X0
ORLANDO FL 32801 ORLANDO FL 3280t B 0 05 o ey
- " RO EE RO G
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59—3337105 Not Applicable
“ip Country Zlp Country 8. Certificate of Status Desired O geae'gesq l':\if:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
FLORIDA CORPORATE SUPPORT, INC. ?ENDRY, STONER, DE:ILANCETT & BROWN, P,A,
treet Address {P.O. Box Number is Not Acceptable)
200 E. ROBINSON ST, STE. 500
ORLANDO FL 32801
City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

Shadil z//g/oz—f

8. The above namead entity submits this statgment for the p
I

CR2E034 (9/01)

SIGNATURE A
Signaturs, typad of prirlfad nafra of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
9. This F:prporalit?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Gontribution. O Added 1o Fe‘és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ change [T Addition
NAME WOLF, SAMUEL J NAME
streeT aporess | 255 § ORANGE AVE, 955 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2P
TiILE VS O pelete TITLE [Cchange [ Addition
NAME WOLF, ULLA NAME
STREET ADDRESS | 255 § ORANGE AVE STE 955 STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
THLE [T pelets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME 3 Delets THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filfg 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 gnd 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 10 execute 1 's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adess, with allgther like enfpowered.

BE SRR Vit ¥

smnmeﬂn PRINTED NAME OF SIGNING‘FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




