2001"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057115

1. Entity Name ecretary Of State

WOLF ENG!NEEHING {NC 04-20-2001 90163 028 ***150.00
Principal Place of Business Mailing Address
21171 WHITE QAK AVE 21171 WHITE QAK AVE
BOCA RATON FL 33328 BOCA RATON FL 33328 T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0840966 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Stalus Desired [ $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Mame = i
g?;fﬁﬁg%ﬂ iEI.ErH Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33328

City

FL Zip Code

8. The above nam

TRt

entity submis thig, staternent for t urpgpse of changing ts registered office or registered agent, or both, in the State of Florida.

h=a3-0)

SIGNATURE &
or printed n’me\f! reéislar;d\gé\t‘;nd lltyipplicable. (NCTE: Registared Agent signature required when reinstating) DATE
8. This corporatidg isGigible to saisty its Infangiblo FILE NOW!!! FEE IS $150.00 . .
Tax fifing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10- Election Campaion Financing $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elete TLE [ Chenge  [J Addition
HAME WOFFORD, BRIAN KEITH NAME
stReeT boAEss | 21171 WHITE OAK AVE STREET ADDRESS
CiTY-§T-21P BOCA RATON FL 33323 CITY-ST-ZIP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me -1 ) T Delete TILE : —_ [3-Change .. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE T Delete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE L] Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118,02(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 reger or trustge empowered tg-gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach

SIGNATURE:

with an afidregs, with-gll gihéx iR empowered.

A 8-01

Date

WORF OfZD

Qsd 355 434

Daytime Phone #

Apr 20, 2001 8:00 am

CR2EQ34 (10/00)



