2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

A.J. WELLS MINISTRIES, INC.

DOCUMENT # N99000000497

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90321 025 ****61.25

Principal Place of Busingss
1940 HARRISON STREET
00
HOLLYWOOD FL 33020

Mailing Address

1940 HARRISON STREET
300
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

indicated on this report or suppleme

changed, or on an attachment wj

SIGNATURE:

of the corporation or the receiver ggfrusfee empowered 1o exec

an gdddres ith all ather i

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
this report as required by Chapter

, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

0
SIGNATURE AND TYPED OR PRINTED NARE BIF SIGNING OFFICER OR DIREE‘I’OR

r2

J Date #

Daviima Bhora #

City & State City & State 4. FEI Number Applied For
650942050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggqﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — . e
HOCHSZTEIN FRED Street Address (P.O. Box Number is Not Acceptable)
1940 HARRISON ST., SUITE 300
HOLLYWOOD FL 33020 _
City FL Zip Code
8. The a_tzéave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titla if applicabls. {NQTE: Registered Agent signatura required when rainstating) DATE
i . 9. Election Campaign Financing 35_00 May Ba N _Mai(e Check Payable to :
FILE NOW: FEE IS $61"25 Trust Fund Contribution. Added to Fees ' Departrnent of State’
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Dalste TITLE o Dyrtcho f , [ thange dllmn §
NAME WELLS, ANDREW J SR. NAME 730.0745 u— >
STREET ADORESS | 4031 NE 2ND WAY STREET ADDRESS B/ /V£ __ .‘- . g
orv-sT-7P | POMPANO BEACH FL 33064 CITY-§1- 1P ﬂ?ﬂf%’&é 7z |
= [on)
TITLE vD [ Delete TITLE ) ’ -] Change I__j.Wjdition A3
ww  (WELLS, ANDREW J JR. e ks C’Vfﬁ‘ / —
STREET ADDRESS | 4031 NE 2ND WAY STREET ADDRESS (/5 gy NMNE—IN . ?
Cm-sT27 | POMPANO BEACH FL 33064 ormy-st-zp /gmﬂwﬂd&ﬁ [z 3 306 V A r//
TIMLE VD , ) Ooeee . JTME__ fPﬂ ey e [ Change _ A Addition |
NAME ~|WELLS, ANTONIO G N } NAME o O//S er; "‘hfﬂ SC///A“" ek -
STREET ADDRESS | 4033 NE 2ND WAY STREET ADDRESS |~ &FO 3/ /Uf AN pcenS ;-.«
CITY-ST-2IP POMPANO BEACH FEL 33064 o CITY-ST-ZIP /@Wﬂgﬂ fe) ﬁ:ﬁ , ?gaé V -
L 111)  Delete Tme D:f(cjor - WcChange .,
NAME WELLS, PATRICIA A - NAME iwells, fz / C/R —
STREET ADDRESS | 4031 NE 2ND WAY STREET ADDRESS | XO 3¢ /U
CTY-ST-ZP | POMPANO BEACH FL 33084 CITY-ST- 2P ‘.. /’am,aﬂ/zd /3-’/! :3367@5_/ .
TMLE D [ pelete TITLE Drggf/y T 4 [ Change  [E}Addition
v WELLS, MARVA NAME Rachels, Laby -
STREET ADDRESS | 4031 NE 2ND WAY STREET ADDRESS f/ﬂ@ / /Ug Zﬂﬂ/ 44;(?/
orv-stzp | POMPANO BEACH FL 33064 OS2 | rmprrto L3P 5206
TITLE D L Detete TITLE i Olchange [ Addition
NAME WILSON, FREDDIE HAME
STREET ADDRESS | 4031 NE 2ND WAY STREET ADDRESS .
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP

1/9/02. 35975, 14



