2000 UNIFORM BUSINESS REPORT (UBR)

FILED
'DOCUMENT # F96000005212 / Sep 18, 2000 8:00 am
C

WELLQUEST, INC. cretary of State

09-18-2000 90014 045 ***550.00

Principal Place of Business Mailing Address
635 MADISON AVE. SUITE 400 635 MADISON AVE. SUITE 400

NEW YORK NY 10022 . NEW YORK NY 10022

W Lo G A

Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE

3 “Anite VTON

City & State City & State 4 FEINumber  13-3R33143 Applied For
w 9}.0 L}_ ['®) \C m Not Applicable
a ouniry Zip Country i , $8.75 Additional
\ bo '2’-2 3 T 5. Certificale of Status Desired | Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —~ —— .. — ——
1 T T - i Name
TUMMARELLO, PHILIP - = :
4568 EDENWOODS CIRCLE treet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City FL Zip Code

8. The above naﬁ;\ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

3
SIGNATURE M

Signatura, typac of printed name of registeredt agent and title if appliceble. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 ecti ian Financi
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Erj;",?ﬂn%ag‘;ﬁ;?;u“g:"C'”9 O f{%ﬂo May Be
! N ed to Fees
{See criteria on back) O Make Check Payabie to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE UpP [} Delete TITLE [ change [ Addition
NAME TUMMARELLO, PHILIP NAME
sireet aooress | 68 SOUTH PROSPECT STREET STREET ADDRESS
CITY-ST- 1 VERONA NJ 07044 LITY-ST-2P ‘
TMLE CDVS A pelete THLE Covs R change [ Addition
RAME VITUL, JEFFREY NAME Vi, e
smaeer aporess | 799 PARK AVE APT #17A sTreeT ADDRESS | (4@ \-\o..r'bor—&ae,,‘
CITY-$7-2P NEW YORK NY 10021 CiTY-§T- 2P Secauans, NS ONOG l-‘
ome. ol o el e DOeste | TRE | e e e e -1 Change . [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TME [ Delete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-TP QIY-ST-2F _
TITLE [ Delete TITLE : ' [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STAFET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the information
indicated on this report or supplemental 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 ar the recepesy or trustee empowered to execute this report as required by Chapter 607, Florida Stalut7nd ttfat my name appears in Block 11 or Block 12 if

changed, or on an attachme ilh an address, with all otjper like empowered. &/

SIGNATURE:

[ ate Daytime Phona #

CR2E034 (5/00)



