2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H11001 | M Socreiary of Stae™

4962920

13. ) hereby certii;} that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I»
=
WELLINGTON SALES CORP. : 02-04-2002 90008 037 ***150.00
Principal Place of Busingss Mailing Address
1357 SAILBOAT CIRCLE 1357 SAILBOAT CIRCLE
W, PALM BEACH FL 33414 W. PALM BEACH FL 33414
us us
9 é/c e X0 DR - (.0 Pod S Y4185 o
Suite, Apt. #, etc. Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE
Cityj Stgte s City & State 4, FEI Number Apgpli
. . pplied For
L/'} & W e R(ﬂ' . Z’L )./}/// Wﬂﬂf// ///Z/ 59-2429381 Not Applicable
Zip Country 7ip Country $8.75 Additi
5. Certificate of Stat i -/ Additional
33'7[&.7 Ug,é 33 gl U g I?' e of Status Desired O Feo Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON, LESLIE Street Add (P.0. Box Numb I
ANT ree ress (P.0O. Box Number is Not Acceptable
1357 SAILBOAT CIR past
W. PALM BEACH FL 33414
L]
City FL Zip Code
8.“The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: ian i )
Tax fl‘Iin.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trizillgzrzagngri'r?;uti::ncmg O fgf?,q '\'”:a)’ Be
(See criteria on back) [ Make Check Payable to Department of State ' eciorees
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE Clchange [ Addition | &
NAME ANTON, NORA NAME S
streer aooress | 1357 SAILBOAT CIRCLE STREET ADDRESS 3
orv-si-ze | W. PALM BEACH FL 33414 . omy-57-2P i
] TITLE [ Detete TITLE [ Change [ Addition 6
KMEE'W T W ST — — T RAME T B T - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-51-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TILE ] Delete TE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Chy-ST-2IP
- [ Delete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-S1-21P Giy-ST-21P
e O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP

4

changed, or on an atlachment with an address, with al! other like empowered.
SIGNATURE: __S TEED [f1¢/o2 _ SbI-753-4N
/ / Date Daytime Phone #




