2000 UNIFORM BUSINiESS REPORT (UBR) FILED

DOCUMENT # P95000024127 Jan 27,2000 8:00 am

1. Entity Name —

BARBARA L. WOLF, P.A Secretary of State

01-27-2000 90086 002 ***150.00

Principal Flace of Business Mailing Address
2425 TAST COMMERCIAL BOULEVARD 2425 EAST COMMERCIAL BOULEVARD
SUITE 307 SUITE 307
FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fi. 333084029
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-05 Appiled For
= = 72%6' - | - INot-Appiicable

e e D et G - B A — — — . -~ - L e

Zip Country Zip ) Country 5. Cerlificate of Status Dasired a $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLF= BARBARA L Street Address (P.O. Box Number is Not Acceptable)

2425 EAST COMMERCIAL BOULEVARD

SUITE 307

FORT LAUDERDALE FL 33308 Ty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if appliczble. (NOTE: Registered Agent signature required when rginstatng) DATE
9. This .c.orp'oratir.)n is eligible to*satilsf;' its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmg rgqulrement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. 0 Add.ed 0 Fe);s
(Sen criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Delete TIMLE Ochange [ Addition
NAME WOLF, BARBARA L NAME
STREET ADDRESS | 2425 EAST COMMERCIAL BLVD., SUITE 307 STAEET AGDRESS
env-s-2¢ | FORT LAUDERDALE FL 33308 CITY-§T-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
srreETADOREsS | - .. L - , STREET ADDRESS o L s e
CITy-5T-2IP CITY-ST-2IP
TAE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT%-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE ] O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-20P
TIILE [ Delete TITLE Ochange [ Addiicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TILE {7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not gualify for the axemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the infermatian
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrnent with an address, with all other like ernpowered.

Daytme Phons #

CR2FNA24 (Q/00



