1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

PQPNUMENT # P01000069708

WELLBILT INTERNATIONAL CORPORATION

Secretary of State

01-15-2003 90259 002 ***150.00

i o

Principal Place of Business

1 GROVE ISLE. DRIVE

Mailing Address
1 GROVE ISLE DRIVE

EH.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE, SUITE 330
BOCA RATON FL 33486

APARTMENT 1502 APARTMENT 1502
o IO AR
2. Principal Place of Business 3. Mailing Address

§600 pet. Soulh River Dr. | $600 M Sotts RoverDr.

s”'t?pt}’;zm' % /1 Sulte, }"f‘ #.'it;' % /1) B GHECK HERE IF MAKING CHANGES

v [Py
City & State City & State 4. FEI Numb Applied For
Hfam; . /L—(—- Hﬁam} , AL e 65-1150997 Not Applicable
Zip : Country Zip Country o . $8.75 Additional
3 3/ 6 (0 UJA 23 /é é UIA 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ' - T h

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE .

registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signat‘ura. typad or prinled nama of registered agent and title if appiicable.

(NOTE: Registered Agemt signatura required when reinstating}

DATE

TTTT—FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE \F'[C/ [d “q"jﬁ [ Delete TITLE V,’/ g / ) l]fffnange [T Adgition

NAME KS, PAUL F NAME HiCKS  pAve F

sthet aooress | 1 GROVE ISLE DR # 1502 STREETADDRESS || & rove Zsle Dr. #1502

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP Fliarmi , FL 2233

TMLE VPS B Gelete T P/ D O Change  [Rddition

A HICKS, BEATRIZ NAME AlinA VAN KATwyE '

staee7 Ao0vess | 1 GROVE ISLE DR # 1502 STREFTADDRESS | 7S 7 b/l Ot LArE

orv-seze | MIAMI FL 33133 oS |\ Mygry LHEES | FL 330tY

TILE R e T T B e LA T =[] Change~ (2 Addition

NAME HAME SHERMAN  KRONICK

STREET ADDAESS swesTioohess | GO0 A E J9S STRFET (Apt-# 219)

CITY-ST-7IP CITY-ST-2IP MORTH [F1AHI REACH ; ~L 334 -,-9

TITLE [ oelete TITLE ’ [JChange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

THLE (7 Delete TITLE O Change  [J Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME—"" =, [ Delete TITLE Olchange O Addilm
|_vame = 7 HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

of the corporation or the receiver or trustee smpowered 1o execute this report
changed, or on an attachmert with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this fiing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

SIGNATURE: ,‘?T" 2 REQUIRED

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

/=/0-032 Zos)2/6-Y217

SIGNATURE ANDTYPED ORF PR

ED NAME OF SIGNING OFFICER OR DIREGTOR

DBals N Daytime Phone #

favYIon |

A

CR2E034 (10/02)




