FILED

FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am §
DOCUMENT #  P99000100885 % S(g((:nrzigiosos (gsf * gg?oﬁe z
1. Entity Name e : )
THE WOLFMAN CORPORATION
Ir
Principal Place of Business Maiting Address
460 § TAMIAMI TRAIL PO BOX 828
OSPREY FL 34229 OSPREY FL 34229
2, Principal Place of Business 3. Mailing Address Hlmlll “l ’I”I ]l”l ""] Ilm ")I' I]l" II"’ ml”ml )lm I”H"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0975219 Not Applicable
- - o —
Zip Counbry 2P Country 5. Certificate of Status Desired [ $8'75 A_ddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = S T = TR =Namem— - = = = =
ULRICH, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City ‘ FL Zip Code
8. The above named entity submits this staternent for the purpose 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 ragistered agent and tile if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
[R5
N FILE NOW11! FEE 1S $150.00 . P )
" _Aftar May 1,200 Foo wil be $550.00 sttt oo o 35,00 ey 2o
Make Check Payable to Florida Department of State
S -
10. ) OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 i
TITLE D O oelete TIRLE [dChange [ Addition g
NAME KAMINSKY, TAD NANE g
stReeT a0DRESS | PLO). BOX 828 STREET ADDRESS 3
omv-st-2e - | QOSPREY FL 34220 CITY-57-2P b
[
TIfLE O peete TITLE [ Change [T Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-$T-2IP
TILE - - - Cl Delete = TITLE . - A . - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST.21P CITY-§T-21p
TITLE O Detete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Gelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
oIy -ST- 1P ) CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atftachment with an address, with aljother like w.

SIGNATURE: Sﬂ”’ml}? : '““‘imﬁé@-{ ‘////é-‘?é’g G4( -£69-C41D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D1RECTUV Daytima Phona #
.




