2001 UNIFORM BUSINESS REPORT (UBR) FILED

- - May 15§, 2001 8:00 am
DOCUMENT # P99000014886 Secretary of State

WELLS ROAD CLEANERS, INC. 05-15-2001 90006 005 ***150.00
Principal Place of Business Mailing Address
1670 WELLS ROAD C/O YU D. HAN, CPA. . W .
ORANGE PARK FL 32073 10916-1A ATLANTIC BLVD. b b 4 4 9 b

JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address ”"“"' "“ml
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|

i

. .
e T e —

Suite, Apt. #, etc. Suite, Apt. #, sfc. . DO NGT WRITE IN THIS SPACE - ~—
City & State City & State 4. FEI Number 59.3556468 Applied For
Not Applicable
Zi Count Zi Countr " ) iti
P v P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN, YUD CPA.
Street Address (P.O. Box Number is Not Acceptable}
10916-1A ATLANTIC BLVD.
JACKSONVILLE FL 32225
City FL Zip Code
8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or primted nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. . n PR . N . ' I”
9. :h'sﬁ“’_fl?‘l’ﬁ“cjrl is eligible t_c; §atisfyc|jts Intangible ‘Aﬂf‘l:ﬁ\y?‘g FEE _E_Sm$;_5_q_.§5%=an____ 10. Elsction Campaign-Financing - $5.00 May Bo—
ax fi \r‘g rgqmrement and élecis'to do so. er . 2001 Fee will be $550. Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD 7 Delete TITLE [ change [ Addition
HAME LEE, MI J NAME
streeT aponess | 1724 EAST PAPAYA DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-5T-2IP
MLE D . O Detete TITLE [ Change  [] Addition
NAME LEE, SAM § NAME
stReeT aooress | 1724 EAST PAPAYA DRIVE STREET ADDRESS
orv-srze | ORANGE PARK FL 32073 CITY-ST- 2P
TILE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B .
CITY-ST-2IP . - CIY-§T-BPee | T
p—— - ~
~TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iF CITY-5T-2IP
TTLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegdmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all othg like empowered.

SIGNATURE: 3 O 2/38/ 61 9ol ~267-661

CR2E034 (10/00)



