2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073989

1. Entity Name

WELLENS & COMPANY, INC.

Principal Place ol Business

17890 W. DIXIE HWY.. APT. 501

Mailing Address
17890 W. DIXIE HWY.. APT. 501

2/16/00-90023-040-$150.00-$150.00

FILED
00 MAR 16 PMI2: 57

MIAMI FL 33160 NIAM) FL 301604625 e T F A T -
' SECRETARY OF STATE
Al . q ok B

2. Principat Place of Business 3. Mailing Addross ”““‘ l m " ll“ Im”m IIII

575 £ Cernteal Dud 575 £ Cewtral Rve L

Sulte, Apt. #, etc. Suila, Apl. #, ete, : DO NOT WRITE IN THIS SPACE

City & State City & State ) 4, FEI Number Appliad For
Wfﬂ/)?ef Haueﬂ/ FL wrnwiter HQUGNI [ 65-—0?%?//:\ Not Applicable

Zip Country Zip Country . ) $8.75 Additienal

33 g0 us & 33880 U SH S. Certificate of Status Desired O Fee Required
6. Namwe and Address of Current Regigtered Agent 7. Name and Address of New Reglstared Agant
o | TREANA A Weblews
T WELLE“S:TM A . — T Strest Address {P.O. Box Number is Not Acceptable) ’
17890-W.-DIIE HWY., APT. 501 — - VR . N
MIAMI FL 33160 575 £, Cewtral Aue
City . Zip Code
cnter Havew FL | %3%¢20
8. The above named entity submits this statement for the purpose of cha}\ging its registered office or registered agent. ¢r both, in the State of Florida.
SIGNATURE )
Signature, typed o printad name of registersd agant and lity if apolhcable. (NOTE: Regisrerad Agent signalure requirsd whin reinstabng) DBATE

9, This corporation is eligible o satlsty its Intangible FILE NOWIl! FEE IS $150.00 } o :

Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::’ zﬂiag;ﬂg;ﬁ::ncmg ??Jgow“;x 8

(See criteria on back) | Make Check Payable to Departmert! of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
me D O palete TIME [J Change [ Addition
NAME WELLENS, TATIANA A NAME -
STREETADDRESS | 17890 W. DIXIE HWY., APT. 501 STREET ADDRESS .
CiTy-51-2if MM‘ FL 331m QITY-ST- 2P
WIE [ oeizte LE [ Changs [ Agaition | ¢
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-ZP cirY-S1-20
e 7 Delete TE o Change 3 Addition
Mg - S e S ee TRl el adi] N B A T T
STREET ADDRESS STREET ADDRESS
CITY-SI-2P C(YY- ST- 2P
T ; - = - ] Deleie" STLES— = | i — e [Jcharge ] Additien ). —
NAME NAME .
STREET ADDRESS STREET ADDRESS
ony-S51-2¢ CieyY-S1- 4P
e e Tne O Change (] Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TLE L1 Deicte TME [ Change Addition
— e SP’
STREET ADDRESS STREET AGDRESS
eTY-57-FP CITe-S1-18

13. J heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report or Supplemental report is tue and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.

SIGNATURE: __ < Jellssi

IR

R=QURED

Ty b

SIGMNATURE AND TYPED Dﬂ}ﬂlm MAME OF SIGMNG GFFICER OR OIRECTOR

0%{‘1[00

Dayume Phone ¥




