2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 amg

DOCUMENT #  P95000069182 Secretary of State
1. Entity Name 03-31-2003 90112 039 ***150.00
WOLF & WOLF INTERNATIONAL, INC. '
Principal Place of Business Mailing Address
255 S ORANGE AVE 200 E ROBINSON ST
955 500
QRLANDO FL 32801 ORLANDO FL 32601
Us us
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3337105 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg}.gsq‘ﬂ?;i‘;ﬂonal
8. Name and Address of Current Reglstered Agent ) ’ 7. Name and Address of New Registered Agent

Name

HENDRY, STONER, DELANCETT & BROWN, PA.
200 E. ROBINSON ST., STE. 500

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

' :-“r City FL Zip Cede

8. Jhe above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

*

SIGNATURE _ L
E §ignalure‘ typed or printed name bfragislsrsd agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
T ﬂﬁlif N?Fg!!! '::EE I.S $150.00 9. Election Campaign Financing $5.00 may Be
A fr ay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ... [FD - U O Dalets TMLE O Change [ Addition
waMme - |, WOLF, SAMUEL J - NAME
sweeraooress | 255 5 ORANGE AVE, 955 STREET ADORESS
CITY-ST-2P ORLANDO FL . CITY-ST-2P
TIILE VS e [ Dalets TITLE (I Change [ Addition
NAME WOLF, ULLA NAME
sTReeT ADoRESS | 255 S ORANGE AVE STE 955 STREET ADORESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TILE T - "Ooekte TILE -{" : © [Jchange 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TITLE 3 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing doés not qualify for the exemplion stated in Section 113.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: VV— SIGNIATIN
smnnun?iﬁmumm

Date Daytime Phone #

ny

CR2E034 (10/02)



