2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

D. WELLNER ENTERPRISE, INC.

P99000085990

Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90196 009 ***150.00

AR

Principal Place of Business

8530 NORTHWEST 26TH PLACE
SUNRISE FL 33322

Mailing Address

8530 NORTHWEST 26TH PLACE
SUNRISE FL 33322

LUVUI2JUG

2., F%nci 7I Pﬁ&iusin%w M‘P_

VAR

3. Mailing Ad

/167 N 111 Aue.

Suite, Apt. #, etc.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

SIGNATURE:

7/2-9[;/0/ _98Y-441-68¢

Data Daytime Phone #

PR 0NN

ity &85tate p,. v & mé p R /\/' 4. FEl Number Applied For
fembboke Koeg A Rrltoke Fre¢ £ 650951632 ot ApgToa
i uniry C[ Zip ;gm c/ " ‘ $8.75 Additional
jg DZé - g Z'M —243 Ol é éo Nqé 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currént Registered Agent : ik 77 Name and ‘Address of New Registered-Agent— ~——~—————=[=<_
Name
CHEEMA' BALWANT Street Address (P.O. Box Number is Not Acceptable)
8301 NW 197 STREET
i
MIAMI FL 33015 .
H Cit Zip Code
W : ' FL |7
8. The above named entity submits this statement for the purpose of chéngin@ its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad of printed name of regisisred agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporalion is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fous
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE $&{ change (3 Addition 3]
WAME WELLNER, DAVID A NAME ) e
STReeT ADDRESS | 8530 NORTHWEST 26TH PLACE STREET ADDRESS R §
orv-s1-2p | SUNRISE FL 33322 CITY-ST-2F .7 | E
- v | T
TITLE s 'T‘}O / & ( 1 Delete TITLE [ change O Addition | G
NN Daund 4. welir o
STREETADURESS | 200/ A2 /)¢ rH /?-U!-a STREET ADDRESS -
joomsize i/.je/ﬂé@f« g 22026 ) s e
e O Delete I TITLE S O cChange  [J Adeition |~
NAME NAME '
STREET ADDRESS STREET ADURESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-ZiP £
TITLE [ Delete I TITLE O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE {1 Deets TITLE [ Change [ Addltion
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-87-2IP
13. | hereby ce'riifylthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report i ature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee el uired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenrt with an ad
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