FILED
Mar 07, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Pt

P02000086122 >
. <
1. Ertity Name 03-07-2003 90095 042 ***150.00
VITENOR WELDING, INC.
]
Principal If'lace of Business Mailing Address
4305 STIH'LING ROAD 4305 STIRLING ROAD
FT. LAUDERDALE FL 33314 .FT. LAUDERDALE FL 33314 o
2. Princip'a| Place of Business 3. Mailing Address ' ’"“"’ m "“I ”l‘[ I|]!| "I” II“‘ "ul ’l”l l“l\ ”l’l H”l ”Il "'l
Suite, /l\pt. #, elc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING GHANGES
|
City & State City & State 4. FEI Number Applied For
|
, 549 - ‘2 3 7 ? /a{ Not Applicable
zip | ‘ Sountry® = -— -~ - Zip -ceTTT o =Couny T T o T T T T T it
P Gountry P ouniry 5. Certiticate of Status Desired (| $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Namg
NORWNDEU’ VITAL Street Address (P.C. Box Number is Not Acceptable}
4305 S|TIRLING ROAD
FT. LAPDERDALE FL 33314
City FL Zip Code
8. The abi_)ve named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
l Signature, typed or printed nama of registered agent and litte if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
: FILE NOW!!! FEE IS $150.00 . ) ’ '
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ’ ftf:i.eodct'ohl‘l?;ss ¢
Make Ch'eck Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11" .
TILE | 1D OJ Delete L O3 change [ Acition | &
wue | NORMANDEAU, VITAL NAME =3
STREET ADCRESS | 4305 STIRLING ROAD STREET ADOIRESS 3
arv-st-2¢ | | FT. LAUDERDALE FL 33314 CY-ST- 2P 8
- oJ
TITLE [ Detete TILE [T Change (] Addition 8
NAME ! NAME
STREET ADDHEISS STREET ADDRESS .
- -OmY-sT-ze g - — e === Reanyesrgp - - - e T T T R -
TIME ' [ Detete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-21P
TITLE (1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-23P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRE?S STREET ADDRESS
CITY-ST-2IP , CITY -ST-2IP
12. | herebfy cartify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changelad, or on an attachment with an addresg, with all other like empowered.
' =T TP 4 @f R B2 I 5 D s p, / g
SIGNATURE: w(/ 2) Uy L AL 4/ orp /4
l ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 oate  J Daytima Phona #



