e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

[RWIN WOLFE & ASSOCIATES, INC.

P96000049356

Secretary of State

01-07-2003 90027 017 ***150.00

Principal Place of Business
9315 N.W. 49TH PLACE

SUNRISE FL 33351

Mailing Address
935 NW. 43FH PLACE

SUNRISE Fi. 53351

2. Principal Place of Business

(3RT Prpneale Dr.

3. Mailing Address

6529

GBI AE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

7

325(‘%37

Cotintr
US4

City & Stale City & Sta ! 4. FEI Number Applied For
Bowriton beh , FHA __ |Bognton BCh, 7 4. 650678287 ol Appicable
Cognlry $8.75 Additional

|

5. Certificate of Status Desired

Fee Required

ziy
3343

7. Name and Address of New Registered Agent

6. Namo and Address of Current Registered-Agent

N e Lo fFE

WOLFE, IRWIN .

Sirest Address (P.O. Bax Number is Not Acgepla
9315 N.W. 49TH PLACE St (ernonle i
SUNRISE FL 33351

FL

|| BppnTon Leash.

33%37

8. The above named enj
the obligations of 1

Lbmils this statement for the purpose of changing ils registered o

ered agent,
A Jeif) or FE

ffice of ra&stered agent, or both, in the State of Florida. | am familiar with, and accept

~ Signature, typed or printad na?//J;egistered agent and tile it applicable.

(NQOTE: RegiS\;ared Agent signature required when reinstating)

DATE

~ FILE NOWH! FEE IS $150.00

g, Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee wiil be $550.00 -
i ! Trust Fund Contribution. O Added to Fees
Wake Check Payable to Florida Department of State !
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete T;ITLE D M Thange L] Addition
A IRWIN, WOLFE o [RWIN HOLLE
sTReET ACDRESS |9315 NW 49 PLACE SRETIOORESS | &, &R T Ple mon e Dr
onv-s727_|SUNRISE FL inaw | Borsmton Bed, FHa 33737
e O Delete fine 4 Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
=i TME " - o e ‘7] Delete :TITLE - oo [ Change [T Addition
NAME ;NAME
STREET ADDRESS ISTREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TIME O Delete L [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (T -57-2IP
TITLE O Delete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the' exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate anc 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 { & empowered to execute this geport as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit daress, with all cther like empghvered.
oA N AT : / / : 7{
SIGNATUR SENAT Y ERIED //3/03 /- 367-F¥ 50

?4 SIGNATURE ANG TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIIRECTOH

Dale Daylime Phorie #

Jan 07,2003 8:00 am

CR2E034 (10/02)




