2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT #
1. Entity Name P96000038663 Secretal y Of State
AARD WOLF, INC. . u 01-24-2002 90166 038 ***158.75
N
Principal Place of Business Mailing Address
2213 CORAL HILLS RD. 2213 GORAL HILLS RD. Lo . .
APOPKA FL 32703 APOPKA FL 32703 ' oo
2. Principal Place of Business 3. Mailing Addrass H""l" ||| 'I"l I’m "H”lm II“l II]I””” mll |m| ||l|| “" llll
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—33752% Not Applicable
Zip . ] Country Zip Couniry 5. Certificate of Stalus Desirad m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name - i T
MULUGA’ LARRY J Street Address (P.O. Box Number is Not Acceptable)
6010 MOUNTEL COURT
ORLANDO FL 32810-4118

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed er printad name of ragistered agenl and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L L . "
9. 'i?sft.:larpo;allgn :] elwlgwblg tc‘v sattlstfyéts Intangible At FII&E N?\;V!..z FFEE |$“$1 50.00 10. Election Campaign Financing $5.00 May Be
X THINg re quirement anc glects (o do so. er May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Additien
NAME MULLICA, LARRY J NAME
STREET ADDRESS | 6010 MOUNTEL COURT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810-4116 CITy-5T-ZIP
TITLE D O pelete TITLE {1 Change  [] Addition
NAME MULLICA, BARBARA HAME
STREET ADDRESS 6010 MOUNTEL COURT STREET ADDRESS
om-sT2¢ ] ORLANDO FL 32610-4116 GiTY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME ) T NAME . N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-7IP
TITLE O Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does naot 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

999~ 993

SIGNATURE: b ARG AN [licer s CA -1k 0d  Ho)- @aes

SIGNATUNE 4ND TYPED QR PRINTED NAME OF SIGNING OFF Data Daytima Phona #

LML

L

CR2E034 (9/01)



