INESS RE?ORT (UBR) ! May IFI%OE(:)](? 8:00 am

- W“"< ’ Secretary of State

05-11-2000 90299 009 ***150.00

/290
DOCUMENT # K44809

1. Entity Name

SLIM'S WELDING, INC. &74--’\~\ s
Principal Piace of Business Mailing Address —
% DAMIAN M. SMITH 22783 STATE ROAD 7 At -
11089 MQDEL CIRCLE E SUITE ¢4 S
BOCA RATON FL 33428 BOCA RATON FL 334285427 B e
us
Dottt Sitir% 252 SSptrefers-|me MMIENLTRITNIN AN
Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-5 26 myppecrven PR £, 5. 4/ _
City & State City & State R < | 4. FEINumber 65 007 Applied For
Rect Edrea FC. ga (4 Mﬁ% f(' 1 2155 Mot Applicable
Zip Country Zip Country " . $3_75 Agdditional
3 Z .E 2 & _@, ‘/’ S‘ 3 3 ,Z’)_g v . §. Certificate of Status Desited | Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narn N T
SMITH, DAMIAN M £
. treet Addreds (PO. Box Number is Not Acceptabie)
11089 MODEL CIRCLE E o Dy L
BOCA RATON FL 33428
Ci!yﬁ Zip Cod
oca Fron FL %05
8. The abave named eritity submits this statement for the purpose of changing its registered office or registered agent, ar both, .in the State of Fiorida.
SIGNATURE W PAAN Sk T / FEeT . / - (f'/,),? / Qo
a(ur; typad c'x_pfinled name of ragustered agent and titla if applicable. {NOTE: !;g;lslsrad Agent signature r&qufred whan reinstating) DATE
9. This corparation is ligible to satisty its Intangible |~ FILE NOW!!! FEE I1S-$150.00 - - 9*"'1—"'. £ vmmmee— s
o : 0. ‘Electicn Campaign Financing $5_00 May Be
Tax h!m.g rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contsibution, O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delste TILE (3 ctange ] Addition
NAME SMITH, DAMIAN M. NAME
smeet anoress | 11089 MODEL CIRCLE E STREET ADTRESS
CITY-ST-11p BOCA RATON FL } CITY-57-2iP
TiTLE 1 Delete THE O change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 3 Detete me [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Delete TLE [ Change [0 =2mee
NAME NAME
STREET AGDRESS STRECT ADDRESS
CITY-ST-2IP - CITY- ST-ZiF . - e -
TITLE [ Delete TILE CiChange [0
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-57-21P CITY-81- 2P
TTLE O Deiste ME _ [dcChange [J:.:
NAME NAME ~ |~
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂllng does not qualify 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 accurale and that my signature shall have the same legal eflect as if made under cath; that | am an afficer or direciur
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block i~

changed, or on an atiachment with an address, with all other like empowered. X
SIGNATURE: AR 18 “LSWTA‘ / } O fré) 796~ S*.
Daytima Phora #

o= T = GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o DIRECJ\OR

e



