2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000037925

1. Entity Name

SHELLY WOOLF, LM.T., INC.

Principal Place of Business

3401 -N. COUNTRY CLUB DR.
# 205
AVENTURA FL 33180

Mailing Address

SHELLY WOOLF L1 (2
3401 N GOUNTRY CLUB DR, # 205
AVENTURA FL 33180

AT

2. Princigal Place of Business 3. Mailing Address

Hello Wool

Suite, Apt. #, BIc.

-

€ LenT]

Suite, Apt. #, elc.

Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90186 026 ***150.00

(T T

DO NCT WRITE IN THiS SPACE

City & Stato City & State 4. FE! Number 19 3 Applied For
- 65-083 7 Not Applicable
Zi Count Zi C i
P ountty P ountry *| 5. Certificate of Status Desired O $8.75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - e r——— R —-

Name
L

WOOLF, SHELLY
3401 N COUNTRY CLUB DR

Strest Address (P.O. Box Number is Not Acceptable)

#206 -

City Z

FL

AVENTURA FL 33180

ip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWI1l! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects 1o do s0. /
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE SDPT O Delete TITLE [Jchange [ Addition

RAME WOOLF, SHELLY i NAME

STREET ADDRESS | 3401 N COUNTRY CLUB DR #205 STREET ADDRESS

CITY-$T-2IF AVENTURA FL 33180 CITY-ST-2IP

TITLE [ pelete TITLE O change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] Delete TITLE [ change [ Addition
T NAME NAME T - —— -

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-71P

THILE O Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TLE [ Delete TLE [JChanga ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-21P

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the regiver or
changed, or on an attachmg

SIGNATURE:

L

accurate and that my signature shall have the same legal effect as if made under oath: that | am an

#| other likgtfempowered,

):

Caytime Phone #

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director

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

POCRCNY

AV

CR2E034 (4/02)



. _kpz,# ﬂ‘?fﬂ Y d}g{:ﬁ:mﬁ (?Eé)b Dr. #205

5 [zotes
Shelly Woolf, LM.T. Inc.

July 12, 2002

- - - - e e e —— e

FLORIDA DEPTARTMENT OF STATE,

p To Whom It May Concern: I did not receive my UNIFORM BUSINESS REPORT until July 8, 2002.
*  If youhave any questions feel free to contact my office, 305-758-1888.

" Sincerely,

n

Shelly Woolf, LM.T. ne.

----------------------------




