2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

ecretary of State

04-24-2003 90111 019 ***150.00

DOCUMENT # M31256

1. Entity Name

THE WELDER, INC.

Principal Place of Business Mailing Address
5803 SW 21 STR : 5603 SW 21 §TR
HLND FL 33023 HLND FL 33023

: AR AR AR TN

v

i
i

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2666200 Not Applicable
j Zi il iti
Z_'pr ) C-?untr_yﬁ_ o \pr o _ L ‘Coiu y_r e 5. Certificate of Status Desired O §g';?q$?:c'jt'°"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZARDER, JOHN K. Street Addrass (P.O. Box Number is Not Acceptable)
5803 SW 21 STR
HLND FL 33023
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 Florida. | am familiar with, and accept
the chligations of registered agent.

m
w

CR2E034 (10/02)

r

SIGNATURE Sl
Signature, typed of prl_hl,%d name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . N
\s 9. Election Campaign Financing $5.00 May Be
3 -
_ After May 1, 2003: Fee wilf be §550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
. N e

10: - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e ‘PD L £ 1 Delste TITLE [Jchange [ Addition
NAME ZARDER, JOHN K. NAME

steeeT aoress | 5803 SW 21 STR STREET ADDRESS

CITY-ST-2IP HLND FL , CITY-ST-2IP

TRLE [ Delete TITLE [ Change [ Additicn
NAME NAME
- STREET ADDRESS Cr etz o o i o [l STREEFADDRESS - [5 im o - e —n ¢ —eme — e e e e -
CITY-5T-21P CITY-§T-21P

TILE [ pelete TMLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P ‘

TTLE £ Delete TITLE [JcChangs  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTy-ST-21P

TILE 1 Delete TITLE . [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report cr 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 mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with 3 , hear, mpowered.
SIGNATURE:?(' A1) -"3@@".1’@ Al -5

RUGNATURE AND TYPED OH PRINTED OF SIGNING OFFICER OR DWECTOFI l Date Daytime Phone #




