2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

pgpNUMENT# P97000047744

WELLS QUALITY SERVICES, INC.

Secretary of State

01-31-2003 90125 044 ***150.00

Mailing Address
5431 54TH WAY
W. PALM BEACH FL 33409

Principai Place of Business
5431 54TH WAY
W. PALM BEACH FL 33409

2. PrlnCIpal Place of Busi ddress

542 5T \nlay

3, Mamnq

e ONI

TR AT

,
Sute. ApL. . etc Su'te' Apt' h.eto g ] CHECK HERE IF MAKING CHANGES
ty & Sta City & Sta 4. FEI Number Applied For
Alj es( E Q\q\‘\r&m&\ﬁ gﬁm 850770460 Not Applicable
Count Zi Count .
33 l+ q i P ountry 5. Cortificate of Status Desired a ?8';5 ﬁfdc‘lz;tlonal
D “ 5 ee Require
6. Name and Address ol‘ Current Hegislered Agent 7. Name and Address of New Registered Agent
[ e e e e e d-—Mamg === s —r . S e e =
WELLS, ROGER Street Address (P.O. Bax Number is Not Acceptable)
5431 54TH WAY
W. PALM BEACH FL 33409
City Zip Code

FL

the obligations of registered agent.

. SIGNATURE

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. | am tamiliar with, and accept

Signature, typed or printed namae of registered agent and titia if applicable.

{NOTE: Registerad Agent signalure required when rainstating)

DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 5 |PO O Delece e O Change [ Addition

NAME WELLS, ROGER A NAME

sTreeT anoress (5431 54TH WAY STREET ADDAESS

crv-st-ze «  |W, PALM BEACH FL 33409 CITY-ST-2IP

TLE ] Delete TITLE {1 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TLE O Delete TITLE [ change [ Addition
“TNAME” il Tt e~ e e [l NAME s e e L L e el e~ . )

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CITY-ST-2P

TITLE 7 Detete TITLE {7 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

changed, of on an attachment an addrass, with all other like empowered.

SIGNATURE:

SN AT S ARED

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fo2l2e08 56/~ 689-34)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phang #

CR2E034 (10/02)



