2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050535 R ety of Gtate™

B. WOLFSON, INC. 02-09-2000 90056 018 ***163.75
Principal Place of Business Mailing Address

8006 W GULF BLVD P O BOX 41332

TREASURE ISLAND FL 33706 ST PETERSBURG FL 337431332 v 1LV uw

us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

50-3450953 Not 2o
Zip Country Zp . Country 5. Certificate of Status Desired ﬁ $8 75 Additional
- - e o e _— . N Fee Required

5. Name and Address of Currenl He;lstered Agent 7. Name and Address of New Registered Agent
Name
WOLFSON’ BERNARD B . Street Address (P.O. Box Number is Not Acceptable)
8006 WEST GULF BOULEVARD
TREASURE ISLAND FL 33706
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 tha State of Florida.

—

SIGMATURE
Signature, typed or printsd name of registerad agent and 1tls if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
* oty mquremnng omssdsta 2" | anorma 12000 Foo i bo Sgs00p | " EecionCamodeninancng - 85,00 o
i ' ! N Trust Fund Contribution. Added 10 Faes
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND TCIRECTORS IN 11
e D O oelete e Clohange O
NAME WOLFSON, BERNARD B NAME :
STREET ADDRESS | 8006 W GULF BLVD STREET ADDRESS
CITY-ST-2IP mEASURE |SLAND FL 337% CITY-ST-2IP
TITLE O Delete TITLE [Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ) - . CITY-ST-2IP
TE B i T T  Ooeee . Fme T |7 T TSI T g T O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [CIChange [~
NAME ’ NAME
STREETADDRESS ) . '~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [dChangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 7 Delete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P i GITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further ceriily tha
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal eﬁect as il made under oath; that | am an officer or '
of the corperation or the, iver or trustee empewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11or Block i
changed, or on an att; ita all other like empowered.

SIGNATURE: 12 Begiavd B Wollse, 3 tloo (Man) 3CJ7 3

\uu; e

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #




