- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081368

1. Entity Namg

B.J. WOLFGANG INC.

Principal Place of Busingss

1500 BAY RD
SUITE #916
MIAMI BCH FL 33139

Mailing Address

1500 BAY RD
SUITE #916
MIAMI BCH FL 33139

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90113 022 ***150.00

b0043429

IR

(i

2. PrincipghPlace of Busines 3. MailingAddress
131 @p?c\a\\asibauwov 75'lgofna)ias Baywoy
Suite, Apt. #, etc. 4 ’ Suite, Apt. #, et ! { DO NOT WRITE {N THIS SPACE
Dwte Fny Dunte B 103
City & Stale ) _Q_ily & State 4. FEI Number 59-3407556 Applied For
[REA NN \JERd&, =, VY E Doy \’&D—d&% L Not Applicable
Zip ‘ Country Zip _ ouniry i , $8.75 Additional
i)ff? | 5 p?ﬁf_.\ &= 56-_” I~ 6(% Al as 5. Certificate of Status Desired O Pre Requirecll o

6—Name and-Address of Current Reglstered-Agent

7. Name and Address ot New Reglstered Agem

0168935

WOLFGANG, BARBARA
1500 BAY RD

#816

MIAMI BCH FL 33139

Name

Street Adgess (P.O. Box Number is Not Acgeptable)
HAY AT

bhayway , #1035

[ Ci -_
"Teenas Veads

FL | %2915

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bth, in the State of Florida.

SIGNATURE _?

H-2.5-00

kable.” (NGTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

{See criteria on back) B Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE B Change  [C] Addition
NAME WOLFGANG, BARBARA NAME ; H 2,
steer anoress | 1500 BAY RD #437 sTReET ADDResS | 775 ) Pingllas héy way, 10
crv-sr-ze | MIAMI BCH FL 33139 omv-stze | TYTE LS \f&n_cl e, FL 32015
TITLE : O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP o ]
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-ZIP
TIMLE 3 pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-ZP
e O pelate TILE (C}Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CIvY-ST-2P
TITLE O petete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: “A 000 L)

-2 250\ 27— 244-264

SIGNATURE AND TYPED OR PRINTED N@ d{ SIGNING ﬁﬂcen OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/00)




