2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 02,2002 8:00 am
1~ Bty Kome 153575 ecretary of State
WELLENS FURNITURE CO 04-02-2002 90912 042 ***158.75
Principal Place of Business Mailing Addr;ess
fW‘NE ”W
BOCA FL 3349 BOCA N FL 3349%

VAR R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

&?éftzﬂf# eﬁyﬁ]’ éz’?t#'j?/f% eﬂyér 4. FEINumb “|Applied F
Lol Ber Gaenens| Gl Loty Onapps]” " wess s
3% L,//@ W;’# N %3_9//0_ e _Durj%/‘sﬁf 18 Certlflcate of Status Desired gg;gesqlﬂ?:;”m‘ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELLENS, DAVID R

Street Address (P.O. Box Number is Naot Acceptable}

AV 8282010

616 ROSA COURT
PALM BEACH GARDENS FL 33410

‘_‘ City FL | 2P Coce
8. The above namedigntifis . iyimtapfon , ; ‘istered office or registered agent, or both, in the State of Florida. %
SIGNATURE / iz 4 { _/ {2 : : Z ﬁ;

i i i Lol gl et rand ti i 7 (NOTE: Ryffistered Agent signalure required when reinstating) / DATE/
9. This carporaticn is eligible to sati/siy its Intangible FILE NOW!!! FEE IS $150.00 ) - ,
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig'c;:r%agng;f&:?: neing O fgﬁq:’;‘;’;see
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES T0 OFFICERS AND DIHEQ?GRS EE
TILE PD ™ Delete TITLE ..S’ Whange [ Addition
NAME WELLENS, IRVING NAME é WELLENS
steer aooress | 17531 FOXBOROUGH LANE STREET ADDRESS 0/ )7 ﬂ/f 54 CoveT
crv-st-2¢ | BOCA RATON FL 33496 OITY-§T-2IP M B 6%&5/”-‘6 FLZZ WZ’
TILE vD 3 Delete TITLE Brthange [ Addition
NAME WELLENS, MIRIAM NAME ,0,4%1_ a/j’\// ?é'ﬂ‘!
strecT aporess | 17531 FOXBOROUGH LANE STREET ADDRESS
arv-sr-z¢ | BOCA RATON FL GITY-ST-2P dﬂf/f Z W//éf [2.BZ065
me T 7T T -t ) Ooeete || e ) '7' 7 d‘ﬁange [ Addition
NAME WELLENS, PAUL NAME %/ﬂ—ﬂf L E LLES
streeT Aooess | 337 NW 111 AVE STREET ADDRESS ;Zg?/ 7 [/6' A LANUE
orvsize | CORAL SPRINGS FL 33065 GITY-5T-2° /f L Z3¥7&
TITLE S O celee TINLE [JChange [ Addition
NAME WELLENS, DAVID NAME
sTreeT anoress | 616 ROSA COURT STREET ADDRESS
crv-si-zp | PALM BEACH GARDENS FL 33410 CiTY-5T-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S8T-2p
TLE [ Deleta TILE [T Change [ Addition
NAME - NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

CR2E034 {9/01)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supp\ementa\ 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
mempgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g;;hn%ggr%?rggognoétg [ Ao Blaother like empowarad
SIGNATURE: gd_. o WA ,/?g % ‘ﬁéz(%)é)zﬁ%

~g

SIGNATURE AND TYPED OH PRINTED NAME OF S[GNINé‘OFFICER QR DIRECTOR Dats Daytime#hone #




