==—2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WELLS COOKERY, INC.

PO0000109520

Principal Piace of Business
2155 PALM BAY ROAD NE. UNIT #9
PALM BAY FL 32905

Mailing Address
2155 PALM BAY ROAD NE. UNIT #9
PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91404 038 ***150.00

TR

{J CHECK HERE IF MAKING CHANGES

SATELLITE BEACH FL 32937

vt vys

.

City

City & State City & State 4. FEI Number Applied For
59—3682994 Not Applicable
Zi Coul i T R . Cox -
® niry P LA ~8.- Cartificale of Status Desired g $8.75 Addtional
= — —~Fee-Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS’ VICTOR R t Street Address (P.O. Box Number is Not Acceptable)
170 NORWQOOD AVE.

Zip Code

FL

8. The above named entity submits thlg stateme

theﬁbl@atmnﬂ?lst (ed ge

SIGNATURE

1or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

3/1%/0%

gnalu!e typed or printed name ui reg|s|ered agent and title if applicable

(NOTE: Regyistared Agent signature required when reinstating)

DATE

" FILE NOWI!! FEE IS §i50.00
" After May 1, 2003 Fee will Be $550.00

9. Election Campéign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Dzartment of State

10. ORYICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT [ pelete TLE [ Ghange [ Addition
NAME WELLS, VICTORR HAME

sTREET ADCRESS | 170 NORWOOD AVE. STREET ADDRESS

CITY-ST-2P SATELLITE BEACH FL 32937 CITY-ST-2IP

TITLE KT [ Delete TITLE [ Change [ Addition
NavE WELLS, MOLLY ~ - - - I

STREET ADDRESS | 955 PARK AVE STREET ADDRESS T T = -- e e e

CITY-ST-2P SATELUTE BEACH FL 32937 CITY-$1-2IP

TITLE [ petete TINE O Change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TILE O pelete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-§T-2iP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2P

changed, or on an attachmdnt wityan\address

SIGNATURE:

ith al! cther like empowered.

ASQUIRED

12. | hereby certify that the information supplied with this filing does not:qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate’and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director’
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

%% m\? 1Y (675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daywne Phone #

A A

CR2E034 (10/02)



