2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # POO000073518 j,:‘l’ Apr 19, 2001 8:00 am
it ecretary of State

WELLSDESIGNED INC.
- 04-19-2001 90073 001 ***150.00 7
Principal Place of Business Mailing Address
6040 VERDE TRAIL SOUTH #31 6040 VERDE TRAIL SOUTH #3(1
BOCA RATON FL 33432 BOCA RATON FL 33433
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NCOT WRITE IN THIS SPACE
— Gty &-Btate- = e --u.;;Qﬁy,&_ﬁeLte;bq_?J__J"b___ 4. FEINumber  _ _ Applied For
] é— =Y O LT e - ot AppIiGaBIE:|=—
Zip Country Zie Couniry 5. Certificate of Status Desired O ?8 -73 Additional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KIESLING, ROBERT '
Add P.O. Box Mumber is Not A tabl
4793 N. CONGRESS AVENUE #203 . Street Address ( ox Number is Not Acceptable)
BOYNTON BEACH FL 33426
L4
City FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida. |

3/7/2

8. The above named entity submits this statement for thegpur

SIGNATURE
Signatqurimad n;?n?ﬁl'r'e—gisla!ad agent and’\ue if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, o L ) "
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |93 81 50.05:) 10. Election Gampaign Finanging $5.00 May Bo
Tax fllzqg rgquuement and elects ’to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payabie to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peléte TITLE [Jchange [ Addition 8_
NAME WELLS, PATRICK J NAME =
sTreeT aporess | 6040 VERDE TRAIL SOUTH #301 _ + | STREET ADDRESS 3
orv-stze | BOCARATONFL33433 - . .+ 07 oimy-S1-2¢ &
— - iti T
TILE * v [ Delete TITLE : [ Change [ Addition g
NAME NAME ) '
=|" STREET ADDRESS . L : —_ em ~ . _ |} - STREET ADDRESS © e e im e mi e e - .
CTy-s1-2IP LA CIFY-ST-2P
e O Detete TITLE O change [ Additipn| ~-
NAME ' NAME .
STREET ADDRESS STREET ADDRESS - -
CITY-5T-7IP CITY-ST-2IP : e
TITLE [ pelete TE [C]Change [ Addition
NAME . NAME -
STREET ADDRESS ‘ STREET ADDRESS . : t
CITY-8T-71P CITY-ST- 2P @ ’
E e [ Detete SmE < * [Ochange ] Addition
NAME NAME i
STHEET ADDRESS ) STREET ADDRESS
3| GITY-ST-2IP oo GY-ST-2P _
\ > . l B
S'r,mLE ’ [ delete TITLE Ol change ] Addition |
" NAME o ' NAME o
STREET ADDRESS ” * STREET ADDRESS ‘;
CITY-ST-2P te CITY-ST-2IP S

13. 4 he'reby certify that the information supptiggwit this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cenify that the information -] i
indicated on this report or supplermental éportds tne.and accurate ang that my gi hall have the same legal effect as if made under oath; that | am an cofficer or director z
of the corparation or the receiver or trugffe gipoyflered1o execute Chaptegp07, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachﬁ! with an Ad
| SIGNATURE: i -07 i 0/

ST

4

Nl
SIGNATURE AND TYPED OR PmN'reoﬁAWmume OFFICER OR DIRECTOR /// \ Date. Daytime Phone #
b




