i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M31256

1. Entity Name

THE WELDER, INC.

!

|

Principal Place of Business

5808 SW 21 STR

HLND FL 33023
us

Mailiné Address

|
5803 SW 21 STR
HLND FL 33023-2008
us

+

2. Principal Piace of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90024 040 ***150.00

LUEd«sil

ORI AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Numper Applied For
! 59-2666200 MNot Applicable
i Countr ip i c iti
Zp Ly Zip ' ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddlllonal
. Fee Required
6. Name and Address of Current Registered Agent - 7."Name and Address of New Registered Agent
' Name
ZARDER’ JOHN K. | Sireel Address (P.O. Box Number is Not Acceptabie}
5803 SW 21 STR ,
HLND FL 33023 '
| City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

{See crileria on back)

" SIGNATURE !
b R - Signature, typed or printed name of registerad agent and utle if app{:‘cab{e. LA {NOTE Registerad Agant signature required when reinslating) DATE
’ K .
. I P . B . m
9. This corporaton s elgibl to salish s mang(bie A om0 10. Election Campion Financing $5.00 May 8
X THing requirement a ) er ! 28 wi . Trust Fund Centribution. O Added 1o Fees

Make Check Payable to Department of State

CR2E034 19/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD © [ Detete TITLE [ Change [ Addition
NAME ZARDER, JOHN K. ‘ NAME

STREET ADDRESS | 5803 SW 21 STR STREET ADDRESS

CITY-ST-11p HLND FL ‘ CITY-ST-2IP

e " O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P - - CiTy-ST-2p——| -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS J‘ STREET ADDRESS

CITY-ST-2IP ; CHTY-ST-2P

TIILE © O pelte TITLE [] change [ Acdition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS ; STREET ADORESS

CIfy-ST-2IP ; CY-S1-2IP

13. | hereby certify that the information supplied with this filing:dues riot quatify 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee 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 a ity al

SIGNATURE:

th'er like empowered.

il

300 93

D syu‘ne Phone #




