2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012632

1. Entity Name

TED WOLF FAMILY HOLDINGS, INC.

Principal Place of Business

10245 COLLINS AVE. #8C
BAL HARBOUR FL 33154

Mailing Addrass

10245 COLLINS AVE. #8C
BAL HARBOUR FL 33154

2. Principal Place of Business

3 Maiﬂng Adcress | ‘lI“ll‘ “l |I|||

0

Suite, Apt. #, elc,

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90083 017 ***150.00

Uou34276

I

Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

AT

City & State

City & State 4. FE| Number 65-0894825

Anplied For

MNot Apohcab ¢

Zip Country

7 Countr
P 4 5. Certificate of Status Desired [

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, BARRY A ESQ.
19495 BISCAYNE BLVD., STE. 609

AVENTURA FL 33180

Name

Street Address (PO, Box Number is Mot Acceptable)

City

Zip Code

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

SIGNATURE

Sgnature, lypeo or or ved nasee of registersc acent anc tle i appicatie (NOTE Regigierec Agent s gnaturs requirsd woen renstaung) CATZ

9. This corparation is eligible to satisfy its intangible FILE MOWNT FEE I8 $150.00

Tax filing requirement and elects 1o do s0.

10, Eleclion Campaign Financin
After MAY 1, 2001 Fae will be $550.00 P 6

$5.00 may e

CR2ED34 (10/00)

(See criteria on back) £ Male Check Payaile to Departiment of Slate TrustFung Contibution. Added to Fees '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 I
THE D [ belate TLE ] Change  [[] Acditon
AR WOLF, TED NAME
streer aookess | 10245 COLLINS AVE. #9C STRZET ADDRESS
CITY-ST-2I1 BAL HARBOUR FL 33154 CITY-S1-2P
TiLE [ celee 1 [JChange [ Acditior
NAKE MAKE
STRFET ADDRESS STRSE™ ADDAESS
CITY-5T- 24P Cly-Sr-2p
TIFLE [ Delete TITLE [ Change [ Acditia
MNARE HAME
STREET ADDAFSS STREET ADLOESS
CTY- ST-2IP CITY-8T-21°
TIILE {1 Delete [1cChange [ Acditior
histE
STREE] ADTRESS STREET ACTRESS
CTY-5T-717 CiTY-57-717
T ] Deete TITLE [} Change [ Adcicn
NEME NAME
STREET ADDRESS STREET AZDRESS
oIy -sT-2IP CITY-ST.2IP
TT.E [ pelete TITLE [ charge [ Addiven
NEME NEME
STREET ADDRESS STRELT 50DRESS
CITY-5T-7P 2ITY-ST- 2P

13. | hereby certity that the information suppiied with this filing does not gualify for the exemption stated in Soction 119 O?(’S)( 1, Florida Statuies. | further certify that the informaton
indicated on this report of supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an off cer or cirecior
of the corporation or the receiver or trustee empowered to execute this report as required by Grapter 807, Forida Statutes: and that my name appears in Blocs 11 or Blocs 12 1

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

o,

- (;(M/}

L

ra—

Dof L TAer -%!4/5'/
D T

SIGNATURE AND TYPED OR PRINTED Nl:ljl’g‘E OF SIGNING OFFICER OR DIRECTOR

Devgrire = 2




