2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000013991 Apr 27,2001 8:00 am

1. Entity Name
WOLFTUNE, INC. ecretary of State

04-27-2001 90301 025 ***150.00

Principal Place of Business Mailing Address
327 NORTH MILITARY TRAIL 327 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 I W
6 LYY I/
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65’0834824 Applied For
Mot Applicable
Z Count Zi Count i
© Uy P cunty 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKS, STEPHEN & ———
10630 m\( L#:NE T .F < d Street Address (P.O. Box Number is Not Acceplable}
clo 3o ASCAN Ao sl
ROYAL PALM BEACH FL 33411
City Z:p Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _g- m\m 2 Vs enT W AR oy
Swgnature, lypcc%m‘.cu name of registered AGeEMTaNG dtle if anphcable. (NOTE: Registcrec Agenl $gnature reguired wren reinstating) ~ DATZ
9. This corporation is eligible to satisfy its Intangible FiLE NOWIN FEE IS $7150.00 . )
10. Elgction Campaign Financin
Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Fes wili be $550.00 e e $5.00 May e
e ] i Trust Fund Contribution Added to Fees
(See criteria on back) a Make Checl: Payable to Depariment of Siate
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD L Delete 7L [ Chacge [ Addition
NAME HAWKS, STEPHEN T NAME
streer aooress | 327 NORTH MILITARY TRAIL STREET ADDRESS
CITY-$1-71P WEST PALM BEACH FL 33415 GiTY-ST-21P
THTLE VST ] Delete THLE umacge [ AddPlien
NARE HAWKS, PEGGY HAME
steeeT AD0RESS | 327 NORTH MILITARY TRAIL STREET ADDRESS
orv-s1-2 | WEST PALM BEACH FL 33415 CITY-57- 2P
TITLE ] Delete TIFLE ] Crance 3 Adaitien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 24P
TITLE ’ ] Delete TILE CChange  [[] Additinn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TATLE 1 Delete TILE [ Coange [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiF CiTy-S87-2IP
TITLE 3 melete TITLE [ Change [ Additon
MAME N&ME
STREET ADDRESS STREET ADDRESS
eiy-8i-2p CITY-5T-7P

13. | neraby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
ndicated on this report or supplemental report is true and accurate and thal my signature shail have the same fegal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

|
like empowered. \
Wim o) Sig LY Tle) [

SIGNATURE:

ME OF SIGNING OFFICER OR D'RECTOR Liace Dayure Plhone #

(PSP P

CR2E034 (10/C0)



