2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DIZZY WELLS, INC.

FO1406

(HE §

Principal Place of Business
170 WEST DEARBORN STREET
ENGLEWOQOD FL 34223

Mailing Address
170 WEST DEARBORN STREET
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

FILED E
Mar 17, 2003 8:00 am :

Secretary of State

03-17-2003 90146 045 ***150.00

D MR A

O CHECK HERE IF MAKING CHANGES

£

City & State City & State 4. FEI Number Applied For
_ 59-2040343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  ~ - , - — - .7. Name and Address of New Registered Agent _- -
Name

DUNKIN, DAVID Street Address (P.O. Box Numbsr is Not Acceptable)

170 WEST DEARBORN ST
ENGLEWOOD, FL
ENGLEWOOD FL 34223 Gity FL ’ Zip Code

8. The abave named enlity submits this statement 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 nama of registared agant and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

o= FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ~
TMLE PD O Delete TITLE O Crange [ Adition | &
NAME WELLING, MICHAEL J NaME S
STREET ACDRESS | 1975 GEORGIA AVE STAEET ATDRESS 3
ony-s1-2F | ENGLEWOOD FL 34224 CITY-ST-21P g
mE STD [ Delste THLE Ol Change [ Addition | (%
NAME WELLING, MAUREEN NAME

STREET ADDRESS | 1076 GEORGIA AVE STREET ADDRESS

CITY-8T-2IP ENGLEWOOD FL 34224 CITY-ST-21P .
e T T DOopegte™— e T ~ T T[IChange [ Addition |
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TMLE [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-5T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME o R NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2P; . ‘. L e kare s e e e e ) ciTy-sT2R, e e y . !
TILE O Delete TITLE (I change [ Addition
NAME SR o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3){)), 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 lagal effect as if made under cath: that | am an officer cr director
of the corporation or the receiver or trustees empowered to executeghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all powered.
A1z i 3/
SIGNATURE: =D 03 /63

FYr - ¥235-F5 77

Cravtime Phona #

Date




