2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91684 ~ Feb 06, 2001 8:00 am

1. Entity Name ) Secretary Of State
RONALD J. WELLIKOFF, D.C., P.A. 02062001 90325 039 ***150.00

Principal Place of Business Mailing Address
406N NTERORCR, P.0. BOX 450578
LAUDERHILL FL 33351 SUNRISE FL 33345
s Us A 0020812

JIETE

l

|

2. Principal Place of Business . b 3. Mailing Address “"I”I ml ml I
‘o

g7 M-Umueu(rw

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#* 20%
City & State City & State 4. FE! Number 59-2844982 Applied For
LAU dEMMILL , ﬁ.A- Not Applicable
Zip 1 country Zip Country o . $8.75 additionat
3 335 | v g ﬂ 5. Cerliticate of Status Desired O Fee Required
e = ..—_6._Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent -
Name

WELLIKOFF, RONALD J

4955-N—tHNIERSFR-DR: Street Address (P.O. Box Number is Not Acg: ptab%
g et . [ .
5 i l

LAUDERHILL FL 33351 Suile 20

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida.

CR2E034 (10/00)

;

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i m
g. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o y
e ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE FD [ pelete TILE [JcChange [ Addition
NAME WELLIKOFF, RONALD J. MAME
STREET ADDRESS | P.0). BOX 450578 STREET ADDRESS
GITY-8T-2IP SUNPJSE FL 33345 CITY-5T-2IP
TIMLE ‘ 1 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP_ R e _ CITY-§7-2IP . R —
TLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THILE [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Q. gecurate agfd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
m te {his report as required by Chapter 807, Flerida Statutes: and that my name agpears in Block 11 or Block 12 if
AN 7 ad.

b T ety o 2/1Jo1___9sy- 52k-0707

PED OR ﬁamfeb’yfas OF ?\GNlNG DFFI?ﬁ OR DIRECTOR Date’ Daylime Phans #

13. | hereby certify that the infor
indicated on this report or sdpplemental report is ue .
of the corporallon or lhe rgceiper or truste

/'l
SIGNATURE AND

Vv Vi N



