R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

PE?HPNlaJmI:/IENT #  P98000092250

TIMBERWOLF AND THE NATIONAL CORPORATION

Secretary of State

(02-28-2003 90128 016 ***150.00

Mailing Address
8804 AUBLRN WAY
TAMPA FL 33615

Principai Place of Business

8804 AUBURN WAY
TAMPA Fl. 33615

A

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3539963 Not Applicable
Zi - .} --Country__ D e |- Countr g = . iti
s ouniry. P - i =57 Certfficate of Status Desired -~ [ -— $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUTCHINS, BAYAN A
3974 TAMPA RD.
STE 1

OLDSMAR FL 34677

Name

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

City Zip Code

FL

8. The above named entity submits this statement for
the ciligations of registered agent.

the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, yped or printed name of ragisterad agent and tive if applicabie. (NOTE: Registered Agent signature required when relngtating) DATE
. ) -
FILE Now!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fe? will be 55_50'00 Trust Fund Contribution. Added to Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TITLE O Change [ Addition ]
NAME FABIANO, DAVID NAME 3
sTRee? a0oress | 8804 AUBURN WAY . STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33615 CIY-ST-2IF g
o
TITLE D [ Delete TITLE Ol change [ Additr'an_’ g
NAE FABIANO, KIMBERLY NAME
STREET ADDRESS | 28 PELICAN DR EAST STREET ADDRESS
GiTy-5T-2IP, OLDSMAR Fl=34677- -~ —— ce T e W OTYSSEER e e L e e e :
TITLE (O etets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 0 Delete 1ITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-21P
TITLE [ Delete TITLE [JCharge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TTLE 7 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shal! have the same lsgal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowereg.
"‘!?rx'- AT 4] Y adal /i ) - o
SIGNATURE: ___ STR@ELOE @l YR /0D 727-782-5S7s
7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhone #

.t



