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DOCUMENT #  P99000012731

1. Entily Name

WOLF ENTERPRISES, INC.

BR) 7

Jéef\'/ED':
RY OF ST
CORPORJGA«\?I{(E}NS

03405 25 ay g gg

SEG
mWSIOFﬁeLéF 2

Principal Place of Business Malling Addrass

1739 24TH STREET N 5401 CENTRAL AVENUE
ST PETERSBURG FL 3313 SAINT PETERSBURG FL 33710
Us us

§5054712

IRRHRAG A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc, Suite, Apt. ¥, etc,

[ CHECK HERE IF MAKING CHANGE?W /ab

Clty & Staié City & Stata 4, FEI Number 59-3559355 Applied For
Not Applicabie
Zip Counry Zip Counitry . $8.75 Additlonal
5. Certificate of Status Desired O Foe Required
6. .Name and Address of Current Rugistered Agent 7. Name and Addrass of New Reglstered Agent
Name
S . e —— I — e

MCATEE, CAROL CPA o = e

Strget Address (P.O, Box Number Is Not Acceptable)
5401 CENTRAL AVENUE
SAINT PETERSBURG FL 33710

City . FL ' Zip Code

8. The above narmed entity submits this staternent for the purpose of ghanging its registered
the gbligations of regisiered agent.

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept.

\

SIGNATURE
Whre, byped o printad narms of reQistered agant ang titie 1 appicabl. (NDTE: Regi AQOnd sign requited when (singiating) DATE
FILE NOWI!! FEE IS $550.00 $. Election Campaign Financing $5.00 Moy Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11 -
e P 3 Deten ME Dl change [ Adeitian | &
RAME RUCH‘ ‘WOLFGANG NAME T ™3 5:; ] f“‘ T TS T =
sreeet aoonzss | 1850 35TH STREET N STREET ADDMESS 0 .‘Iﬂﬂ!ﬂ_ e et L= e 3
CITY-s1-2P SAINT PETERSBURG FL 33713 eY-$1-2P A O -0 et (0, 230 §
T P (1 Detee e O range [ Adenon | &5
NAME RUCH, GERALDINE NAME
strezt borese | 1850 35TH STREET NORTH STREEY ADDRESS
orv-gi-2e | SAINT PETERSBURG FL. 33713 CTY-§1-7P
TE 1 Deiate TLE O change [ Addition
NAME . NAME
STREEY ADDRESS - STAEET ADDRESS - - -~
CITy.gT-2P CITy-81-21F
TOLE O Detete Lt O Chenge O Adaition
HAME HAWE
STREET ADDRESS STREET ADDRESS
Cify-58-21P vy -ST-2IP
e O3 Datete TmE OO Change [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-TIP CiTY-5T- 77
[ e D Defste e [lChange L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-TP ‘ CITY-ST- 217
12. | hareby cenify that the information supplied with this ﬁtlng does not qualny for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further cartify that ihe information
indicated on this report or supplemental report is trug and accurate and that my slgnature shall have the same lega! eflect ag if made under oath; that | am an officer or diregtor
of the corparation or the receiver or trustee empoweted 10 exetute this rapen ageglired by Chapter §47, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empaowarey .
SIGNATURE:




