FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9900004464 1 iz

1. Entity Name

Secretary of State

05-02-2003 90192 013 ***150.00

WOLVERINE RESTAURANT GROUP, INC. /
Principal Place of Business Mailing Address
840 LEMON ROAD 840 LEMON ROAD
SUITE B ' SUITE 8
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3éailing Address
Ho Leryn Edl. 402 | ey Pd.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3547843 Net Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired 0O gg;;?qﬁ?:éﬂunal
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOIACANO' WIU'IAM Strest Address (P.C. Box Number is Not Accéptable)
2031 GULFVIEW DRIVE
HOLIDAY FL 34691
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tile it applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financin
Aﬂgr May 1,2003 Fee will be $550.00 TruStIFund Coﬁ\tr?bulion. ; O f(:jc;gi(!ohgaeyege
Make Cheik Payable to Florida Department of State
10. ¥ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | PVIS O pelete TILE O change [ Addition
NAME > 1 LOIACANO, WILLIAM J NAME
streeT Anoress | 2031 GULFVIEW DRIVE STREET ADDRESS
CITY-§T-21P HOLIDAY FL 34691 CITY-5T-21P
TME [ Delete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
e O Dete P TILE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
MLE 7 petete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify 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 the infarmation
indicated on'this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all cther ke emnowered. :

Aty £ = AT T
22 [ UR 0 A )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviirne Phone #

SIGNATURE:

dd  ¥22e690

CR2E034 (10/02)



