2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000028882 Mar 27, 2000 8:00 am

1. Entity Name

WELLWOOD ENTERTAINMENT CORPORATION Secretary of State
03-27-2000 90119 035 ***150.00

Principal Place of Business Maiiling Address
20889 ST ANDREWS BLVD 20989 ST ANDREWS BLVD
5 5
BOCA RATON FL 33433 BOCA RATON FL 33433-1710
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing t:?ered office or registered agent, or both, in the State of Florida.
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Signalure, typed or printed name of registerac agent and title if applicable. (NQTE: ﬁ(stered Agent signature required when :emhﬁ'mg) DATE
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X cticn Campaign Financing— -
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtr?bution‘ 0 f?d:el;":ohggife
{Ses criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

e D [ Delete TITE []Change [ Addition

NAME GOLDMAN, LAWRENCE M NAME

stRecT anoress | 20889 ST ANDREWS BLVD., #5 STREET ADDRESS

CITY-S1-21P BOCA RATON FL CITY-ST-7P

TITLE [ Detete THLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE ) Change ) Acdition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P ) CITY-ST-ZIP

THLE [ Delete TITLE ] Change [ Addition

NAME —_— NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2iIP CITY-5T-ZIP
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZP

TITLE 1 Deiate TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 tegal effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phone #
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