2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000031872

1. Entity Name

WOLFS HEADS BOOKS, INC.

Principal Piace of Business

48 SAN MARCO AVE
SAINT AUGUSTINE FL 32084
us us

Mailing Address
P.O. BOX 3705

ST. AUGUSTINE FL 32085 -

2. Principal Place of Business 3. Mailing Address

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90009 003 ***150.00

WAV

CoTw s T e DO NOTWRITEIN THIS SPAGE .~ - == oo - el

T guite Apt. #;ete. - v T T T2 - Suite; AptU# ete T T e e e
City & Stale City & State . FE} Number 338 Applied For
59- 9734 Not Applicable
i Count Zi i
P ounty P Country . Cerlficale of Status Desied (] 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name

NAILLER, BARBARA E

Street Addreg-(

ber |s Not Accept%b e V\_{—

FL | E8BP

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

igniure, typed or printad name of rag\stersd agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

__FILE NOW!!! FEE IS $150.00

9 _This corparation is eligible to satisfy its Intan ible . ) . .

“eting recTJfﬁa?w’e?? e e G | WMAY 1, 2001 Fee will be $550.00 °~ "*1°".Er'j‘;?‘;:]n‘fjagf;‘r?guig’:."c'"g' fg;gﬂ#ggfe ot
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, T A e T T AL Em AR S0 DIRECTORS IN 11 _
TITLE P O Delete TITLE Ms Barbara Nailler “ [Sfﬂhange 1 Addition 8_
3 o

NAME NAILLER, BARBARA E e T DoV e F1 2024554 i””("{"’""’ =

STREET ADDRESS | -Q385N-COASTAL HWY-—#4+— STREET ADDRESS l &J’T— 3

CTY-§T-2°F | ST-AHAHSTINEFL— Ciy-S8I-2p Jacksonville Humane Society : @

TITLE S [ Delete TITLE >Z_Chana 3 Addition 5

NAME WOLF, HARVEY J NAME ‘ SPat ,,% v

STREET AODRESS | 3385-N-COASTALHWY #+— STREET ADDRESS ‘% - ME] Harve Wolf rﬂ .

o522 | ST AUGUSTNEFE om-sze | b 200 Salt G LY | ‘}J'7

= te&V dratBeh AT _32082—4554 ; y

TLE [ pelete TITLE wd [ Change ~ [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-5T-21P CTY-ST-21P

TITLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST-ZiP o , CITY-ST-2P

TILE 71 Detete TITLE [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITV-8T-7P CIFy-ST-2

TITLE ' 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the 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 frue and accurate and that my signature shall have the same lega! effect as if nade under oath; that | am an cificer or director
lorida Statutes; al

of the corporation or the receiver or trustee empowered to execuie this repq

changed, or on an altachment with an address, with all other like empowergd

SIGNATUFIE:B&V‘LM,NL €. Naill er

sYyequired 5y} Chapter &

or Block 12.if

hat my name appears m Block

‘/9//9/0/ 3 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Data Daytima Phona # b




