FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 09,2003 8:00 am

DOCUMENT #  P95000024127 ecretary of State

1. Entity Name 04-09-2003 90112 016 ***150.00
BARBARA L. WOLF, P.A.

Principal Place of Business Mailing Address
2425 EAST COMMERCIAL BOULEVARD 2425 EAST COMMERGIAL BOULEVARD
SUITE 307 SUITE 307

o e 7 s A A

2. Principal Plage of Business

_ Sutedptdete. L alfecBdesettele - e =~ | =~ ~[3-CHECK'HERE-IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
65‘0572056 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

|

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLF, BARBARA L Street Address (FO. Box Number is Not Acceptabie)
2425 EAST COMMERCIAL BOULEVARD
SUITE 307
FORT LAUDERDALE FL 33308 City FL |z Code

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

CR2E034 (10/02)

SIGNATURE P :
Signaluré‘ typed or printed name of registered agent and itle f applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
i FILE NOW!!! FEE 1S $150.00 ) .
- 9. Efeclion Campaign Financin
Aﬂ.ET May 1, 2003 _Fee will be $550.00 Tru:luFund Cozlr?buti;n. ° a Ec:sd-eOdQOhgaeisBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Delete TITLE [OChange [ Addition
HAME WOLF, BARBARA L NAME
stRee aooress. | 2425 EAST COMMERCIAL BLVD., SUITE 307 STREET ADORESS
CITY-S1-21P FORT LAUDE_RDALE FL 33308 CITy-51-ZIP
IMLE [ Delete TITLE [Jchange  {J Addition
NAME e e e e o e NAME, | e e a e _— U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O oelete TITLE O change {1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-Z1P
TITLE L g O Delete M [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TITLE O vetete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(), Flerida Statules. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver 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 attachment with an address, with ali other like empowered.

SIGNATURE: IGEURE AERLSS 2 g4 -1-n3 4547351188

SIGNATUHLANDTVPED OR FRINTiA }ME Of $NG DFHC?)JR DIRECTOR Datg Daytlme Phone #




