2001 UNIFORM BUSINESS REPORT.(UBR)

ot -

FILED

DOCUMENT # N99000000497

1. Entity Name

A.J. WELLS MINISTRIES, INC.

Principal Place of Business

1940 HARRISON STREET

Mailing Address

1940 HARRISON STREET

uUuUuUrJUOU

May 02, 2001 8:00 am?
Secretary of State

05-02-2001 90151 002 ****51 .25

0003 237

SIGNATURE:

X0 X0
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0942050 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required
” “7T 6. Name'and Address of Current Registered Agent = == =27, -Name and-Address of New Registered Agent _~_—__ — -~cer——| =f
Name
Street Address (P.O. Box Number is Not Acceptable}
HOCHSZTEIN, FRED
1940 HARRISON ST., SUITE 300 —
HOLLYWOOD FL 33020 : _ :
City FL ‘I zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|‘ »ju. n
SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE O Change [ Addition 13
=
NAME WELLS, ANDREW J SR. NAME =
STREET ADDRESS | 4031 NE 2ND WAY STREET ADDRESS ré
CITY-ST-21P CITY-ST-2IP
POMPANO BEACH Fi. 33064 __a
TITLE VD 1 Delete THLE Tl change [ Addition 8
NAME WELLS, ANDREW J JR. NAME
STREET ADDRESS 4031 NE 2ND WAY STREET ADDRESS
“CmY=STzP—— ﬁPOM_PANO BEACH ‘FL"33064 T = - R O ST AP i | e 2o ———— = e i e e =
TITLE VD 7 Delete TIMLE [J Change  [] Addition
NAME WELLS, ANTONIO G NAME
STREET ADDRESS | 4031 NE 2ND WAY STREET ADDAESS
CITY-§T-2P POMPANO BEACH_FL 33084 CITY-5T-7IP N
TITLE 1)) O Detete TILE [J Change  [] Addition
HAME WELLS, PATRICIA A NAME
STHEET ADDRESS 4031 NE 2ND WAY STREET ADDRESS
oS | POMPANQ BEACH FL 33064 o 7 2
TITLE D ] belete TLE [J Change  [] Additicn
e WELLS, MARVA NAvE
STREET ADDRESS | 4091 NE 2ND WAY STREET ADDRESS
GTvST2 | POMPANO BEACH FL 33064 orv-s12¢
TTLE D [ pelete TITLE [Jchange [ Addition
NAME WILSON, FREDDIE NAME
STREET ADDRESS | 4031 NE 2ND WAY STREET ADDRESS
CITY-8T-7IP P CiTY-§T-2IP
12. | hereby certify that the information supplied with this filin g does nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addsess, with all ath :] empowere
o T o ra*!d :
;, - lh-_

SIGNATURE AND TYPED QR PRINTEDXMEME OF SIGNING omcemsn DIRECTOR

W /%, 204 59755 #97

Dale Daytime Phone #



