2001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # PO0000064802

1. Entity Name

TRANSYLVANIA WELDING COMPANY

Principal Place ol Business

2433 NE 15TH AVENUE
POMPAND BEACH FL 3064

Mailing Address

2433 NE 15TH AVENUE
POMPAND BEACH FL 3084

2. Principal Place of Business

3. Mailing Address
1

Suiie, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 19, 2001 8:00 am
Secretary of State

04-30-2001 90079 015 ***150.00

W s re e

(OB AETR AR A

DO NOT WRITE IN THIS S8PACE

I

City & State City & State 4. FEI Number Applied For
) 6 - 10 ?_‘f 5.09 Not Applicable
it ; 1 it
Zip Country Zip Country §. Certilicale of Status Desired 0O g&g?q&f:é""n""
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

ARDELEAN,{OAN- ~————
2433 NE 15TH AVENUE
POMPANO BEACH FL 33064

Street Address (P.

Q. Box Number is Not Acceptable)

City

FL rZip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signabie. bped of printcd Neme of rofiistered Agent and hite ¥ appicalye. {NOTE: Rcgisitrad Ageni t:gnature requrirac when |einstating) A PY‘ 2 g DATE
9. This corporation is eligible to satisfy its Imangible FILE ROW1!t FEE IS $150.00 10, Elecli N
. Election Carny Financin
Tax tiling requirément and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tms(IFund Ct:'\atlr?;uﬁon " fd?ie?i? May Be
Rl 3 o Feas
{Bea criteriz on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T pesete e D change T agdiion | 8
NAE ARDELEAN, 10AN N 2
serTARESS | 2433 NE 15TH AVENUE STREET ADDRESS 3
ore-st-2¢ | POMPANO BEACH FL 33084 oy 5120 g
o
e VP 1 etete L O Change  [] Aaciion | £
NAME ARDELEAN, SORIN NAME
stee1 icosess | 2433 NE 15TH AVENUE STREET ADDRESS
urt-si-2¢ | POMPANO BEACH FL 33064 ory-s1-z
TinE P T3 Detets TITLE O change [ Adaiion
HAME ARDELEAN, ALIN NANE
seees AbDeess | 2493 NE 15TH AVENUE STREET ADDRESS
ury-s1-2e - |- POMPANQ BEACH FL 33084 — —— e CiY-$7-2p e — — - — —_—
il [J elete e O Change [ Addition
NAME MAVE
STREET ABDRESS STREET ADORESS
GiTY-ST-Tif GITY=51-0p
TTLE {7 Delete 13 O Change [ Addition
MAME NAME
SIREET ADDAESS STREET ADDRESS
CIny-ST-7P ‘N CY-ST-Ip
e 7] oetere TE O Change [ Adgtion
NAME NaME
STREET ADDRESS N STREEC ADORESS
CITY-5T-2P rv-sT-2iP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 luriher certify thai the informatian
indicated en this repott o supplemental reporl 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 or trustee empowered to execute this reporl as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: ___ 0w/ bps. 2% -oi 954 Bra062k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR e Duytime Phonc #




