2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085755 May 19, 2000 8:00 am
1. Entity Name r)?
WOLFPACK FOOD CORP Secreta of State
) 05-19-2000 90068 024 ***150.00
Principal Place of Business Mailing Address
11401 PINES BLVD. 4399 NW. 64 AVENLE
STE. 516 CORAL SPRINGS fL 33067-3050
PEMBROKE PINES FL 33026
us
i e AW
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0706?32 Not Applicable
. dip - Country Zp Country 5. Certificate of Status Desirad | $8‘75 Additional
- ’ - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REITANO, ANTHONY J CPA Street Address (P.O. Box Numboer is Not Accepiabe)
400 S DIXIE HW
STE 128
BOCA RATON FL 33432 5o FL [z6

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.

SIGNATURE

Signature, typsd or pnnted name of registared agent and title f applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O - Addedto Fe);s
{See criteriz on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME GRONAS, JOE E NAME
STREET ADDRESS | 4389 N W 64 AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-S§T-2IP
TITLE D O pelete TITLE O Change [ Addition
NAME CORRADING, JOHN F NAME
STREET ADORESS | 4309 N.W. 64 AVENUE STREET ADDAESS
crv-st-zP | CORAL SPRINGS FL 33067 - - omy-ST-2p
TILE [ Delete TME 3 {J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2I
TILE O elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Datete TITLE (I Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE ’ O oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-S7-2P : 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ath; that | am an officer or director
powered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if
’

of the corporation or the receiver or trystee em ]
changed, or on an altachment wil ﬁ ess, with all other like empowered.

y/
{Eaidlis . dono € Coarapwe %;/w Kbt S35 5582

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE

CRZED34 (9/99)



