2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000041718 " Apr 25, 2001 8:00 am
1. Exity Naino ecretary of State
NIGHT WOLF PROTECTION SERVICES, INC. 04-25-2001 90111 015 ***150.00
Principal Place of Business Mailing Address
120 ALLAMANDA COURT 120 ALLAMANDA COURT
ROYAL PALM BEACH FL 3341t ROYAL PALM BEAGH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 17414 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired 0 $8.75 Audiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA'MENOCAL’ MITCHELL Sireat Address (P.O. Box Number is Not Acceptable)
120 ALLAMANDA COURT
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it appticabie, (NOTI:: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW'!! FEE IS $150.00 . N .
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 5:32:2251325:1?2“?2:“0“9 0 fc%zgotohf:aei?e
{See criteria on back) | Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TIME [JChange [ Addition
NAME GARCIA-MENOCAL, MITCHELL HAME
STREET ADDRESS 120 ALLAMANDA COURT STREET ADDRESS
UrsTZP | ROYAL PALM BEACH FI 33411 CiTY ST 2¢
TITLE STD ' T Detete TILE [ crange O Additien
NAME GARCIA-MENCCAL, CONCEPCION HAME
STREET ADDRESS 120 ALLAMANDA COUR‘I’ STREET ADDRESS
CITY-8T-2IP ROYAL EAI M BEACH FL 334." GITY-S1-21P
TITLE VD T Delete TITLE [Jchange [ Addition
NAME GARCIA-MENOCAL, RICARDO NAME
STREET ADDRESS 120 ALLAMANDA COURT STREET ADDRESS
CITY-ST-2IP ROYAL PAIM BEACH FJ. 13419 GITY-51-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrTy-S$1-21P CITY-ST-2iP
TITLE [T Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE (O Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7p CITY-ST- 2P J

4

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report jefig ang
of the cerporation or the receiver or trustee eafpp ;
changed, or on an attachment with an,add

SIGNATURE: X

Uired by Chapter 807,

tion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
lre shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kﬁ/) 755-57

slenmﬁié AryferD OR pﬁ(NTEb NAME OF smumlyérlcsn OR DIRECTOR

Date Dayhr\e Phane #

M

4 (8]



