2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P96000038663 Secretary of State
1. Entity Name 01-17-2003 90128 029 ***150.00
AARD WOLF, INC.
Principa! Piace of Busingss Mailing Address
2213 CORAL HILLS RD. 2213 CORAL HILLS RD. 012571
APQPKA FL 32703 APOPKA FL 32703 ’
e I IO
Suite, Apt. #, etc. Suite, ApL. #, elc. M\CHEC‘,K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3375200 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gg;gg‘ Iﬁ:ﬂﬁ"”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . Na?n_e il Sty ) g o T——— - T - ‘-—-«- _—
MULLICA, LARRY M Ml“ &3] 1 LAQ\Q\I/ R
6010 MOUNTEL COURT Streat A_(idé?ls‘sfjo. Boxﬁﬁ»{:‘a %Not Aﬁjl‘able #6
ORLANDO FL. 32810-4116 .
City Zip Lo
. Apepta FL | “2 1A

8. The above named entily submits this statement for the purpose of changing its registered office or re\;iste‘ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A _ \/f-_nn 9 %“’F/A_{,AJ L——QMI:'? T M Hl ll‘(ﬁ 1’1‘7““03

- Signalure/?v‘, ped or printé‘d?aia of ragistered agent f\ﬁ lilla if applicable. (NGTE: Registersd Agent signature required when rsingtaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. L OFFICERS AND RDIRECTORS ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TMLE .D 1 Delete TILE m Change [ Addition
wme . | MULLICA, LARRY J

NAME . )
streer aporess | 6010 MOUNTEL COURT STREET ADDRESS i“\l/) HQQS pﬁl' ‘Fﬁ

crv-st-ze | ORLANDO FL 32810-4118

om-sr-20 Aopila, Hoprida 387 F

RO 10NN [ |

A

CR2E034 (10/02)

mLE D O Delete TmE Mchange [ Addition
HAME MULLICA, BARBARA NAME

smer sonaess | 6010 MOUNTEL COURT STREET ADRESS 197 Haas Rd #H

crv-st-ze | ORLANDO FL 32810-4116 CITY-51-2P Ve . lomdd B3 AN A

ME™ 7 T e s L - ©oe— = =-Flpglee 7 T TME o | —~ ":“*r-—'?&;- = evmem” 2 2= -[=]-Change —{]-Addition | =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2IP

TIMLE {1 Delete TIeE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-2IP

THLE (7 Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TIILE [ Delete TITLE -» OChange [T Addition
NAME ) - - NAME ]

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. I 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 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: &_ ZZaNAINI a2

MNATURWDW?EDWINTED NAME OF SIGNING OFFICER OF DIRECTOR J Date Daytime PMBne #
» h

Wl

JRERDRY 3. Mullica 11403 4p7)499-595%5

\"d




