o i

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000085990

1. Entity Hame

D. WELLNER ENTERPRISE, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90088 035 ***150.00

Principal Place of Business Mailing Address

8530 NORTHWEST 26TH PLACE
SUNRISE FL 33322

8530 NORTHWEST 26TH PLACE
SUNRISE FL 33322-2920

2. Principal Place of Business 3. Mailing Address

R R

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata Cify & State 4. F2I Z:mber 51 (3 : | Applied For
____ {5 -5 2 Nt &yt
Zip Country Zip Country 5. Certificate of Status Desired | ?g;gesq Lﬁ:jeiiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAalwamT - Cheema

SPIEGEL & UTRERA, PA.

Sireet Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134 530[ Nw 197 Sérret
City Zip Code
Miomy FL | "%%05
8. The above named entity submits this statement for the grpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURC’g Q/,M/an$ ' /i o~ /-1C—0D.
Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisty its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and alects to do 80,
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added \o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECT_ORS IN 11

1. OFFICERS AND DIRECTORS 12.
TITLE PSTD 7 Delete e [ Changs [ Additicr
NAME WELLNER, DAVID A NAME
STREET ADDRESS | 8530 NORTHWEST 26TH PLACE STREET ADDRESS
Cry-51-21P SUNRISE FL 33322 CITy-$T-2IP
THLE 3 Detete TTLE O Change [ Additior
NAME NAME
jl&gﬂ—ég:qﬁgs-,s: e = SRS e = i — STREET @%ESS I —— e — Fwrw -
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE ] Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-§T-2P
TITLE [J celete TITLE O ctange [ Additior
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TMLE ] Detete TITLE [ Change [ Additior
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ etete TITLE [ Change (T Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

13. | hereby certify that the inform
indicated on this report of su
of the corperation or the recgi
changed, or on an attach

SIGNATURE: /

ion suppl

lie |
| gaport is trugrAan

[
.
R TRy ]

2

pgwaléd to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or
all other like empowe

Lo pllod

d with this fljing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Biock 12 if

GCY-7/G- 1044

"I SIGNATURE AND TYPED OR FRINTED NAME OF

SIGNING QFFICER OR DIRECTOR

/// ( /ﬁ’

Date Daytime Phone #




