2001 UNIFORM BUSINESS REPORT (UBR] FILED

[ DOCUMENT # P96000104387 Apr 16, 2001 8:00 am

1. Entity Name .
WOLF ACCOUNTING & TAX SERVICE, INC. ecretary of State
04-16-2001 90281 008 ***150.00

Principal Place of Business Mailing Address
6412 N UNIVERSITY DR 6412 N UNIVERSITY DR
#105 #105
TAMARAC FL 33321 TAMARAG FL 33321
us us :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  gB80712140 Applied For
Not Applicable
Zi Count: Zi 1 it
? ountey P Country §. Certificate of Status Desired O $8.75 Addifional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o[~ — = _ - . [ ———te T T T MR- o L e Name = - - - Lot T R —— - - S ]
WOLF, GILBERT D
Street Address {P.O. Box Number is Not Acceptable)
4111 NW 9TH COURT
COCONUT CREEK FL 33066
City FL Zip Code
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 of printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinsiating) CATE
. Thi ion is eligib! tisfy its | il FILE NOW!!! FEE IS $150.00 . — .
e ramanand ats o s After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May B
.g : 4 ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TIMLE [ change (7] Addition
NAME WOLF, JONATHAN L NAME
STREET ACDRESS | 620 N W 43RD AVENUE STREET ADDRESS
crv-s1-2¢ | COCONUT CREEK FL 33086 ‘ GiTY-5T-7P
THLE - |VP [ Delete TITLE VP [ change 033 Addition
NAME WOLF, GILBERT L L NAME WOLF, GILBERT D.
staeeT ADCRESS | 4111 NW 9TH COURT STREET ADDRESS 4111 NW 9TH COURT
orv-51-22 | COCONUT CREEK FL 33066 oy STz COCONUT _CREEK, EL. 33066
TITLE I Delete TILE [Ochange [ Addition
NAME . NAME , s
R e [ PR, —_- E——— - —— T e v e . rm T e e T e e S S ey L,
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-$1-2IP
TITLE L 1 Detete THTLE [ change [T Adaition
NAME s NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Detete TILE [JCharge [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-21P ’ Ciy-ST1-2IP
TMLE [ Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1| hereby certify that the informatici ked 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 supptemental rhport 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 cerporation or the reseiver or trug¥ée empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaciffent with ap/address, with ali other like empowered.
' APR - 3 2001
i1 : o -
SIGNATURE: ilbert D. Wolf, v.p. (954) 726-3511
TYPED OR PRINTED NAME OF ﬂsnmc OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



