2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Jan 18, 2000 8:00 am
JAMES L WOLFSON, INC. Secretary of State
01-18-2000 90005 012 ***150.00
Principal Place of Business Mailing Address
11424 SW 132ND PLACE 11424 SW 132ND PLACE
MIAMI FL 33186 MIAMI FL 33186-7960
448 &, M Av. SAME ‘
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
c SapASeTA . FL : s 68 —~013306 Not Applicable
Zip Country Zip Country " ‘ ) $8.75 Additional
. - - ) R —_— .m| -l - ~5. Certificate of Status Desired——-= [F]*- =~ ¥ ) - -
B 3;}&3&_ (p"sq USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WOLFSON, JAMES L Street Address (P.C. Box Number is Not Acceptable)
11424 SW 132ND PLACE 445 3, oMM Ay, s
MIAMI FL 33186
City Zip Code
DARASCTA FL | 2iase-c159
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _éw}_l__m%.ﬂ\ ~ TAMES b We FSol ﬁL“lm
Signature Akped or printad nama of regisk¥ed agsnt and ttls if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DA
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!f FEE IS $150.00 lect i Financi
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. .'Erﬁ;"ﬁg n%ag“oﬁ‘r?;uu‘c;’:”"'”g 0 fg-gﬂo"g:zfe
{Ses criteria on back) i Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TITLE [ change [ Addition
NAME WOLFSON, JAMES L NAME
STREET ADDRESS | 11424 SW 132ND PLACE STREET ADDRESS H45 S, PALM AY -
CITY-ST-2IP MIAM! FL 33186 ) CITY-ST-2IP SARASOTA . EL 242 36~6159
TITLE 7 pelete TITLE [ change (7 Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ - . .. CITY-ST-7IP- o - - e e
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F ) CITY-ST-7IP
TIMLE [ Dalete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ ) CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CIvy-8T-2P
TITLE O Delee e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CITY-57-2P

13. 1hereby certity that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3){i), Morida Stawes. | further cenify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e A v REaLIRES, :
SIGNATURE: ___SHENATAA REOUTRED oy ese TS a4i] 355 -54ux

SIGNAIUARE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ate’ Daftma Phona #

CR2E034 (9/99)

K



