2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR

ION FILED

DOCUMENT # G76088
1. Entity Name :

DANG'S WELDING SHOP, INC.

:

Secretary of State

03-17-2003 90702 032 ***150.00

Malling Address
225117TH STREET
SARASOTA FL 34234-7604

Pringipal Place of Business

225117TH STREET
SARASOTA FL 34234-7604

AW W W W W

T

2. Principal Place of Business 3. Mailing Address

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

# CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

59254015

City & State City & State 4. FEI Number W Applied For
MNot Applicable
t Zi Count it
Zlp Country P ouniry 5. Certificate of Status Desired O $8.75 Additionat
" Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e T LTI e T = e reem e Mamess s e sl e ——
ART 3 .
SARWA’ SUCH Street Address {P.0. Box Number is Not Acceptable}
6325 CANARY STREET
¥
SARASOTA FL 34241 City FIL [ ZpCose
8. The above namert antine oihmite trin siatamant fos the mirnoge of cjanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations c_ .
Y
)

L

-~ -

2~

——

SIGNATURE — »-

Signatur

.-
Lypes

& !

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fele will be $550.00 )
Make Check Payable to Florida Department of State

I naing o1 registered agent and title i'VEI—‘;lphCa@. ) —/.(OTE: Registerad Agent signature requires whan reinstating)
(4

-- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND OIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P OJ Delets TIE (3 Change [ Addition
HAME SARIYA, SUCHART NAME -

sreeT anoress | 6325 CANARY DR. STREET ADDRESS

orr-si-ze | SARASQTA FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-§T-2IP

LE [ Delete TTE [Jchange [ Addition
BAME . = — - ,,.'_.—-_';—'w-“‘:_..“i'_—*"'—‘"_'——-"‘:""_":' =NAME: =, =o ey e e e e
STRECTADDRESS |  STREET ADORESS { ’

CITY-ST-2IP CITY-ST-71P

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2P

TITLE O pelete TIMLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the ex

empticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarrmation

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am ar officer or director

of the corporaticn or the receiver or trustee empowsreﬁi 1o execute this report as required by Chaptler 607,

changed, or on an attachment with an arirroce
Painiing )

Soamre. .
: : Y

Florida Statutes; and that my name appears in Block 10 or Block 11 if

'NiD TYPED OR PRINTED NAME OF SIGNIN

Daytinme Phone #
r

|

3

CR2E034 (10/02)




