FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

1. Entity Name 04-23-2003 90189 036 ***150.00
LONE WOLF SERVICES, INC.
Principal Place of Business Mailing Address
1227 ROEBUCK CT P O BOX 17366
WEST PALM BEACH FL 33401 W. PALM BCH FL 33416
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 06 Applied For
6 24473 Not Applicable
Z' f .
P Country Zip Country | 5. Certificate of Status Desired [ _$8175 Additional
- -1 — R J—— I - B et R N e S . E Fea Required -- = -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ETH A
HIEBER' EUZAB Street Address (P.O. Bax Number is Not Acceptable)
6566 PATRICIA DR
WEST PALM BEACH FL 33413
City Zip Code
~n /7, FL
8. The above named entlty of lefMsahistatafhent for rpose of o g TsJegistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatio
SIGNATURE y 4L/ [%17\5
Signature, typed or printed name of registered agent and titla if applicable. {NCTE: Registsred Agent signatura required when reinstating) DATE
FILE NOW!!! ¥EE IS $150.00 ) _ .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 t paign Financing $5.00 May 8e
¢ rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me= . |DPT [ Delete TIILE [ Change [ Addition
NAME HEIBER, ELIZABETH A NAME
STREET ADDRESS PATRIC!A DR STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33413 CITY-5T-2IP
TITLE DvsS : O pelete TITLE [ Change [ Addition
NAME HIEBER, VICTOR JR. NAME :
STREET ADDRESS | 6566 PATRICIA DR STREET ADDRESS
cre-si-2¢ | WEST PALM BEACH FL 33413 CITY-S7-2IP
me | - I ™ oelate “f e o T " [change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ] pelete TTLE [ Change [ Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TLE 1 Detete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P P CITY-57-2IP
12, ! hereby certify that the information sapofied with this fifin exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemg report is true an signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g ee empowered 1 uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment Fwith all otherfike effpowergl. .
SIGNATURE: e sl ataiRED 1 ? 5\3 2W6bb%

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



