L

g_

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000092250

TIMBERWOLF AND THE NATIONAL CORPORATION

Principal Place of Business
8804 AUBURN WAY
TAMPA FL 33615

Mailing Address
8804 AUBURN WAY
TAMPA FL 33615

2. Principal Plagce of Business 3. Mailing Address

= ame SN

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90199 015 ***550.00

WA SRR RN R M

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3539963 Not Applicable
Zi Countl Fd Count it
L ouniry P ouniry 5. Certificate of Status Desired O ?g;zgqag:j't"’"al
:6.:7Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
- Name

KUTCHINS, BAYANA .,
3974 TAMPA' RD.

STEH iy vapn
OLDSMAR FL'34677 ™+~

SQ ML

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE .

+ Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Regislered Agent signatura required when reinstating}

DATE

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

T ELENOWN! FEE 1S 355000 )
After September 13, 2002 Fee will be $750.00

) _$5.00 May Be

Added to Fees

_iO. Election Campaign‘Fiﬁanc»ing ’
Trust Fund Coentribution.

{See criteiia on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete TILE [Jchange [ Addition
mue . | FABIANQ, DAVID NAME
sTReET AbDRESS+| B804 AUBURN WAY STREET ADDRESS
omv’sT.z | TAMPA FL 33615 CITY-ST-2P
e~ T LERED L [ Dekete e [ Change [ Addition
naved ! 3 el FABIANO, KIMBERLY NAME
staeeT aporess | 28 PELICAN DR EAST STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-§7-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TINE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
eIY-S1-27IP CTY-ST-21P
TTLE O Dalate TME E -
NAME NAME v T
~STREET ADDRESS' | St STREET ADDRESS
tirv-si-zpon [ I I A CITY-5T-2P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
] T el Ll R s ciry-ST-21P

ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or.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

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

SIGNATURE:

RY O LS E RRUINSIED

S NI §13-993-795C

NATLIRE AND TYPED OR PRINTED NAME OF CICNING OFFICEFR AR BIRE TN

P —

|

CR2E034 (4/02}




