2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LIVELY WOLFE, INC.

P99000082124

-

Principal Place of Business

1100 INDIES DRIVE SOUTH
MARATHON FL 33050

Mailing Address
1100 INDIES DRIVE SOUTH
MARATHON FL 33050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90116 005 ***150.00

IRV

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- T T i 65&48007—__‘ = 77 [Net Applicable
j Count Zi iti
Zip ountry P Country 5. Certificate of Status Desired | 58'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, JOHN J
2975 OVERSEAS HIGHWAY
MARATHON FL 33050 :

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cads

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

the obiigations of registered agent.

.

SIGNATURE

~Signature, typad of printed name of regisiered agent and titla if applicable.

(NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP o [ Detets TITEE [ Change [ Addition
NAME LIVELY, DAVID NAME ’

smeer aooress | 20544 INDEPENDENCE STREET AUDRESS

CITY-S7-2IP BIG PINE KEY FL 33043 CITY-ST-2P

TILE VPSD O pelete TILE - [ Change [ Addition
NAME WOLFE, JOHN NAME

steeer anoress | 1100 INDIES DRIVE SOUTH STREET ADDRESS. R e N -
‘omvstze MARATHON FU33050 CITY-5T-2P

TITLE VPTD [ Delete TITLE [ Change ] Addition
wwe | WOLFE, KAREN e

sTreeT apoRESS | §500 INDIES DRIVE SOUTH STREET ADDRESS

CITY-ST-2P MARATHON FL 33050 CITY-ST- 7P

TTLE O pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Celete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-57-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 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 infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.
g W m o Ew - - SET
SIGNATURE: MW/A{W ZUIRED

SIGNATURE AND TYPED OR PRINTED NAME WNG QFFICER OR DIRECTOR
|

Dala Daytime Phona #

(Y1 3 AV CTA

’

CR2E034 (10/02)




