' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000057115 Mar 25, 2000 8:00 am

1. Entity Name

WOLF ENGINEERING INC. Secretary of State

03-25-2000 90001 009 ***158.75

Principal Place of Business Mailing Address
21171 WHITE QAK AVE 2111 WHITE OAK AVE
BOCA RATON FL 33328 BOCA RATON FL 334281716
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-0840966 \ Not Applicable

Zi i -
® Country 2 Country 5. Ceriificate of Status Desired N g‘g'ggq lﬁ?e‘fjmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
T T T Name T ’ -

.~ ~WOFFORD, BRIAN !‘E"'H Street Address (P.O. Box Number is Not Acceptable)

21171 WHITE OAK AVE

BOCA RATON FL 33328

City FL Zip Code

8. The ab0ve7d£f: submits this stategent for the purgosg of changing its registered office or registered agent, or both, in the State of Florida.

i) Kﬂ (1)r QesioouT Rewro Kah (ke 3-41-007

CR2E034 {9/99)

SIGNATURE |
Signawre'/gpaé'ﬁ printad name }f regidfered agent and Mfa |ﬁlicab\e, (NOTE Registereq Agsnt signaturé required when reinstating) DATE
9. This corporation *&eﬁg{:le to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE O change [ Additien
NAME WOFFORD, BRIAN KEITH NAME
sTREET ADDRESS | 21171 WHITE OAK AVE STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33328 CITY-57-2IP
TITLE [ Defete TILE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 O belste TITLE O change  []-Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
AT -ST- 79 CITY-§T-2P
TILE () Delate AITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Dekste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS { - ’ STREET ADDRESS
CITY-ST-2P : CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

witf.l\an addrgss. with all o.iher fike mpoweref!. | QZES] DE’JT
e KoNﬁm By erin bl -~ 954 455 439

sqﬂm‘ujz Annnd‘enfﬁﬁ PRINTED NAME WGNING OFFICER OR DIRECTOR Date Daytrme Phone #

of the corporation or the rec,
changed, or on an attach

SIGNATURE:




