2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014886 May 22, 2000 8:00 am

1. Entity Name

WELLS ROAD CLEANERS, INC. Secretary of State

05-22-2000 90036 043 ***158.75

Principal Place of Business Mailing Address
1670 WELLS ROAD C/O YU D. HAN. C.P.A.
ORANGE PARK FL 32073 10916-1A ATLANTIC BLVD.

JACKSONVILLE FL 32225

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b c? - 355 é 4 68 Not Applicable
Zip Counlry Zip Country 5. Certificats of Status Desired ﬁ $8.75 Additionat
) Fee Required
~--- = - ~~§ -Name and Address of Current Registered Agent - T - 7: Name and Address of New Registered Agent~ =~~~ -~
Name
HAN' YUDCPA Street Address (P.O. Box Number is Not Acceptable)
10916-1A ATLANTIC BLVD.
JACKSONVILLE FL 32225
City FL Zip Code

8. The abave named entity submits\lhis statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and btie if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. 1hisf$orporati9n is eligible t? satiffy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
ax i mg rt.equwement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' O petete THLE P . LEE [ Change KAddition

e CTLEE, sAM S

NAME LEE, MI J
SRETIOORESS | V124 EAST PAPAYA DR wE

sTREET ADDRESS | 1724 EAST PAPAYA DRIVE

cm-si-7° | QRANGE PARK FL 32073 | oSt | aRANGE PARE FL_ 32013
TLE [ Delete TITLE ’ [ Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P - CITY-S1- 2P
MEe e e e - .- [ Delete TILE -l - T RS [thange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Deiete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE (Jchange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or tfgtee empowergd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,4n Address, witp/gll other like empowered. :

SIGNATURE: o LEE, MT J. 5//o/,7_oco qua)gé?,éé’q.

D

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytme Phone #

34 {9/99)

CRIED



