2000 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P95000095545 Jan 25, 2000 8:00 am
i Secretary of State

WELLINGTON HESS, INC.
. 01-25-2000 90120 010 ***150.00

Principal Flace of Business Mailing Address

14745 SR 60 ' 14745 SR 80
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334 1 \
Lo Lo _ LUVLiugyl
3
; 2. Principal Place of Business . .| 3.-Mailing Address ’ . .- .
E . _ Co .
; Suite, Apt. #, etc. . ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
| CiyaState __ . City & State . 4. FEI Number | |~pplied For
_Cyssae s T es 0831920 IS
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 P,‘ddiﬁ""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
VALDES-FAULI CORPORATE SERWGES INC. ' Street Address (P.O. Box Number is Not Acéeplable)
777 SC. RLAGLER DRIVE STE 500 E
WEST PALM BEACH FL 33401
City FLWI Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed nama of registered agent and titls f applicable (NCTE: Registerea Agent signature raquired when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁ;'gzn%ag oo O f&gﬂ | May Sa
(Ses criteria on back) ' a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS M 11 o

i3 P 1 Delete TILE [ change [ Addition

NAME BERGMAN, BERNARD NAME

STREET ADDRESS | 2808 NE 32 ST STREET ADDRESS

orv-sr-z¢ | LUGHTHOUSE POINT FL 33064 oiTy-s1- 2

TITLE S ' [ Delete TILE [ cChange [ Addition

NAME GELDZAHLER, SEYMOUR . NAME

- STREET ADDRESS -9_1-LAKESHORE-DH_ =7 - S . "] STREETADDRESSalem. = v e e e oL »

TN -ST-7P ROCKAWAY NJ 07866 ) : CITY-81-2Ip

TILE O belete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete TIMLE [ change  [7] Addition

NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-5T-2P CITY-3T-21P

TIE . O pelete TILE ' O change [ Addition

NAME o NAME :

STREET ADDRESS ] ) STAEEY ADDRESS

CITY-5T-2Ip o ' CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver cr trystee empowered to ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfldressywith all oth, ikg’ empowerad. .

o 3 P P e O R , )?S\

SIGNATUR UiRE U Y /=900 oy w1 )

. f Tvpfn OR PRINTED NAME OF SKHING OFFICER OR DIRECTOR ) I * Daytime Phone #




