2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 153575

1. Entity Name

WELLENS FURNITURE CO

Secretary of State

03-19-2001 90065 016 ***150.00

Principal Place of Business

17531 FOXBOROUGH LANE
BOCA RATON FL 334%

Malling Address

17531 FOXBOROUGH LANE
BOCA RATON FL 334%

817485

2. Principal Place of Business

3. Mailing Address

TRRREREO A

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

(i

SIGNATURE pﬁy/ﬂ )g WELMﬂg,Seﬁ

8. The above named entity submits this statement for the purpose of changing its registered office orfegista

= City-&-State = ——Clly-& State. = 4; EE;Nurrm—'~59;0583965———,.— B Szf:;illi:;;e—
Zip Country Zlp Country 5. Certificate of Status Desired | fg'ggql‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name ﬁ E-—

WELLENS’ IRVING Street Addrcs?/z;//enbg[ Wi% ﬂ/g

17631 FOXBOROUGH LANE 5Tl g s COVE]

BOCA RATON FL 33496 - —
™ 79 et HEAE QPRPENS” FL 5240

gen, ."? ‘e

-

T

Signature, typed or printed name of registerad agent and title it applicabla. e

(NOTE: Registered Agent signats

TE /7,
DA ’/ /

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ) _— )
Tax filing requirementg and elects t:)ydo 50. o After MAY 1, 2001 Fee will be $550.00 10. Elrizr(;:r%aggilr?gu’;:smmg fgjgﬂoh;?ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11/
TMLE PAD O] Delete TITLE ZZ LASVRER B Thange  [Dudition
N WELLENS, IRVING e §L %S’ 17& %%&
STREET ADDRESS | 47531 FOXBOROUGH LANE TREET ADDRESS éz T
CIrY-ST-2IP BOCA RATON FL 334_96 CITY-ST-2IP 5%”65 1 FL g—ga
TITLE V [ Delete TITLE ﬁd é@ 72 }/ Y hange ‘Addition
NAME LLENS, MIRIAM NAME / 7/ Dﬂ-l/g
1—SIBEE AGBEESS. 1753 §- FOXBOROUGH-EANE e B STREE] AODRESS | % S &d_L_ e SUS —
onv-st2> | BOA RATON FL - o512 ?a? Y Fees (ACIEK, 133
TITLE [ pelete TITLE " 7 {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TMLE 1 Delete TILE CIChange [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appéars in Blogk 11 lock 12 if
changed, or on an_aftachment with an adtlsgss, with all other like empowered, / é/,
s - S0/ (30634
SIGNATURE: /71777y //%wﬂ/ 3l
i <

SIGNATURFAND T9f pate / 7 / Dwyptme Phone #

Mar 19, 2001 8:00 am

CR2E034 {10/00)



