2002 UNIFORM BUSINESS REPORT (UBR) .
PO0000004615 ~

DOCUMENT #

1. Enfity Name

WELLINGTON DESSERTS, INC.

Principal Place of Business

10702 MAPLE CHASE DRIVE
BOCA RATON FL 33438

Mailing Address

J0702 MAPLE CHASE DRIVE
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90071 022 ***150.00

A A W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number m Applied For
#3- 0413 6 9& Not Applicable
i ' i Count
i Country Zip Lniry 5. Cerlilicals of Status Desirad O $8.75 Additional
Fes Ratuired
- 8. Name’and Addresa of Currsnt Reglstered Agent - - . 7..Name and Address of New Reglstered Agent
’ Name e B
» IRWIN Streat Address (P.O. Box Number is Not Acceptable)
10702 MAPLE CHASE DRIVE
BOCA RATON FL 33498
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Sagrature, fyped or prinved name of registerec agent aid Ltk it applicable, (NOTE: Regisierad Ageni tignature required when reinstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
. Taxfiling requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Yrust Fund Contribution, Added to Faes
, (Seecriteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE ] ] petete TILE DOcChangs  [J Addition | &
NAME ROSEN, IRWIN RAVE &
siest aDDReSS | 10702 MAPLE CHASE DRIVE STREET ADORESS 3
CITY-ST-2iP BOCA RATON FL 33498 CITY-ST-2P ﬁ
TME [ petets TITLE [ charge [ Addition | G
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
WML - Dooeee ~ ff -0ie D change [ Addition |
M o i e o MAME | e .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oiry-51-2p
TME O pelete TOLE [ Charge [ Acdition
NAME . NAME
E

STREET ADDRESS . STREET ADDRESS
CITY-5T-2P » CITY-ST- 2P
TMLE 1 peiete TME Dcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7P
TTLE [ Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CINY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Ki). Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report Is rue an

of the corporation or the recaiver or trustes emy
changed, or on an altachment wil

SIGNATURE:

cleNAA,

| = (B

accurate and that my signature shall have the same i r
red 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1

e e QUIRED Loy fan

an address, wilh all other like empowered.

egal effect as if made under oath; that | am an offlcer or director

/,//x’dgz S41-/77-2358

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

T Phacs #




