2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jlln 09, 2000 8 : 00 am
HENRY WOLFE PRODUCTS, INC. Secretary of State
06-09-2000 90006 017 ***150.00
Principal Place of Business Mailing Address
1605 MAIN STREET #1001 1605 MAIN STREET #1001
SARASOTA FL 24236 SARASOTA FL 342365861
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 65"0755002 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, STANLEY A .
: Street Address (P.C. Box Number is Not Acceptable)
1605 MAIN STREET #1001
SARASOTA FL 34236
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 -
Signatura, typed of printed name of registared agent and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
.9, This corporation i eligitle to satisfy its Intangible .. { ~ _ _ FILE NO\y!j!_: FEEIS 815000 _ __ | .. Ciociion ion Financi 7
Tax filing reguirement and elects to do s0.” After MAY 1, 2000 Fee will be $550.00 10 Er:j:: Igﬂ n%ag' ;T:?ant;::nclng O fdsd'oo May Ba—
o . ed to Feas
{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e UPST (1 Delete e [JChange [ Addition
NAME WOLFE, HENRY § NAME
street aporess | 8390 WINGATE DRIVE #527 STREET ADORESS
orv-st-ze | SARASOTA FL 34238 CITY-ST-ZIP
L DVST [J pelete e [l Change (] Addition
NAME WOLFE, RUTH NAME
sTreeT apoeess | 8390 WINGATE DRIVE #527 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-ZP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TE O oelere C Qe O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIP
e ——— e Oiveles | IR .. P ) - [change [ Addition
NAME NAME = e e S
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
THLE O Detete e Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' 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)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like emp
SIGNATURE: ___ HEN Ry S Loy FE 8 7H: 4 M 41 o (F40- T2

SIGNATURE AND JYPED OR PRINTED NAME OF S’GV OFFICER OR Dlnsc')ﬂ"’ ¥ s Lae © f Daytme Phoneg #

' d

CR2E034 (9/99)



