FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P96000045633 Secretary of State
S1AEnmy r;\la'{"n; MARINE. ING 05-01-2003 90256 016 ***150.00
Principal Place of Business Malling Address
6008 28TH ST E PCB 905
B TALLEVAST FL 34270
BRADENTON FL 34203 Us
L IR ARAR MR
2. Principal Place of Business 3. Mailing Address
60[5 28 St E. _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State F! City & State 4. FEI Number 65‘%71865 Applied For
md fg'n Not Applicable
32 & a 0 3 Country Ze Country 5. Certificate of Status Desired O gg.giﬁ:{i’nonal
f._Name and-Address of Current Ragistered Agent-—— .—- - . . (e e = =7 Name and-Addrose of New Registersd Agent~&=———
Name
WOLF, JACK -
6015 26TH ST. £ Street Address (F.0. Box Number is Not Acceptable)
; ,.,45 A
BRADENTON FL 34203 &y L |76

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
. 9. Elect ign Fi
Afer Moy 1, 2000 Foo wil b $55000 Sk Corvag s $5.00 oy
Make Check Payable to Florida Department of State . ) :
10, OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VgLF ACK 2 Delete TITLE [JChange [ Additicn
NAME J NAME S,M
sreer aporess PO08-B, 28TH ST E STREET ADDRESS 60 5A A S.f'g—
arv-sr.ze  [RADENTON FL 34203 . emv-st-ze | B r‘ad enfon Fi 3¢203
TITLE ) I Delete TIMLE TlcChange [ Addition
NAME OLF, ANNETTE NAME -+ StE
sTreeT aporess B008-B, 28TH ST E seeTanoress | G 1S A 28 e
omv-st-zp - BRADENTON FL 34203 CITY-ST-2P .
Bradeuts. €1 340>
TITLE O Detete TIMLE Cichange ) Addition
— NAME - N~ NAME — - =

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TILE ] celee TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP " CITY-$T- 2P )
TITLE [ Delete TINLE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP

12. | hereby certify thal the informaticn suppliec with this filin 3 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda 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 empowered.

SIGNATURE: __SIGNATURE REOWERSE (06(f  Anmette Wolf sy _(uh 751251

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

N

~ CR2E034 (10/02)



