i 5 Aug 25,2002 8:00 am
! - Lo i
._.2002UNIFORM BUSINESS REPOAT (UBR) Secretary of State | @
- i !
DOCUMENT # PO1000015108 05-02-2002 90156 027 ***150,00 '
1. Eniity Name . . :
WELLINGTON PREP., INC. 1/ ‘
Principal Place of Business Mailing Address
3775 LYONS ROAD 3775 LYONS RQAD Oj bl O‘Q“" O a (//O,S—é
LAKE WORTH FL 33467 LAKE WORTH FL 33457 ¢ec
o7 ¥150.
i 2. Principal Place of Business 3. Mailing Addrass
] Suite. APL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ % City & State City & Siate 4. FEI Number . Applied For
Oa’z - O ‘ﬁ a-] 3 7 L/ Not Applicable
Zp Cauntry “ip Country 5. Certificale of Status Desired O 58'75 A,d““ima'
Fee Required
‘ 6. Nams and Addresa of Current Regisiered Agent 7._Name and Address of New Registered Agent L
B T e B =SSy = = gyor— [ —— e ————— “Name — e T — e
SARR R
1A, JORGE Stree! Address (P.Q. Box Number is Noi Acceptable)
3775 LYONS ROAD
‘ LAKE WORTH FL 33467
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations cf registared agent.
SIGNATURE .
Signatune, typed or prinked name of fegisired agant and e il sppicable. {NOTE: Regittered Agent signatura reguired whon reinstatag) DATE
8. This corporation is efigible to satisfy its lmangible FILE NOW!!! FEE IS $550.00 ! ian F .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1o. $:z:'22;mgfi,?:uu::mmg $5'°?°MF:: 359 _
{Ses criteria on back) O Make Check Payable to Depariment of State ) aded
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TmE : 7 ostete e P . O crange 7 adtien | &
e we angel Samé« - z
STREET ADDRESS SWREETADDRESS [ A /1M &5 | A O S o o3
cm.st-ap ovstre | E A e \/gor‘{"h i 234 (,7 g
ILE TIME . 4 O change [ addition | S
NAME NAME R
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TE o [ detete TINE [Ochenge [ Addition
| ame it : - NAME =T - - N e
STREET ADORESS STAEET ADDRESS
Cy-g1-2IP Crry-ST-2IP
WTLE O betere TmE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CITY-ST-2IP
nne 0 Detete TRE’ D Chamge [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-21P CITY-ST-2P
TME O Defete e [ Change [T Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-21F CIry-g1- P
13. | hereby certify that the information supplied with this fil'ing does ot qualiy for the exemption siajad in Section, 19.07;13)0), Floricda Statutes. | further centify that the infarmation
indgicated on this report or supplemental report is true and accurate and that my signature shatlfigvp the sa legal eftect as if made under cath: that | am an officer or diracior
.of the corporalion or the receiver of trustee empowered to executs this report 4s required by, et 807, Plorida Statules; and that my name appears In,Block 11 or Block 12t
changed, or on an attachment with an address, with all other ke empowered. W
SIGNATURE: __ SIGNATURE REQUIRED % /1570 2 su704. 164
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats U " Daytime Prone ¢ '

yVd



T apae, e

JDo/odoo/f'/o )

Wellington Prep, Inc
3775 Lyons Road
Lake Worth Fl 33467 - s e, Y

This letter is to verify that I did not receive the letter that you mailed you to me on
6/6/62002,

I am enclosing a corrected UBR form with the officers info listed.

This form was originally sent in with payment and the person that I spoke with on the

~ m=m——wws o . phone on-7/8/02-said-to let-you know:so that-I-would-not-be charged-the penalty of being
late.

| If you need any further information please let me know.

Sincerely, _
rtea

Jéyce

v e




