FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000089974 = ecretary of State
04-04-2003 90109 004 ***150.00

1. Entity Name

METAL ARTS WELDING AND FABRICATING, INC.

Principal Place of Business ’ . Mailing Address

14239 75 LANE NORTH 14239 75 LANE NORTH }

LOXAHATCHEE FL 33470 ~ LOXAHATCHEE FL 33470 \

2. Principal Place of Businesg 3. Mailing Address Hmll" “I "”l “I" |||“ |||“I|H| “’Il mll ‘I”lm" m” I‘l‘ lm
/6369 Mamlin plod | /b 369 _thmbn Alud, g

Suite, Apt. #, etc. [géECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

v

City & State City & Stale 4. FE! Number Applied For
/ onlfan\EC 2 ﬁ" Lc) \(g‘lf)m—rct\ef', ﬂf . /é o /6 244 3 -1 Not Applicable
Zi% 3 L\’] O PC‘:T:::’ 6&1 d' m qug 3 "'7 0 ColL}rLt:r'y/\ 5. Certi;ficate of Status Desired A ?ese'gesqlﬁﬁgjﬁmal
‘6. ‘Name and-Address of Current Reglstered Agent~— ¥ =~ ' - — =~ == 7:-Name and Address of New Registered Agent -
Name ' -

|

!
:;Ngsvnéﬂmé#m S Street Address (PO. Box Number is Not Acceptable)
BOYNTON BCH FL-33435 ;

City FL Zip Code

8. The above namec entity sufirhits 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 obligations of registered-agent. |

'

]

éIGNATUFiE b \\\\LLY;'\ A-Ovﬁeﬁ

Signaturs, typed or uflpFad name of regislersd agent and title if applicable. (NOTE: Registered Agent signature required when reinslal'\ng) ‘E DATE
ks ~ |
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1,2003 Fee will be $550.00 | st Fund Comtribution T avied 1o Fase
Make Check Payable to Florida Department of State g .
10. . OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP : [ belete e - . [C3change [ Addition
NAME FRASSETTO, JEFFREY ! NAME :
stReeT anpRESS | 14239 75 LANE NORTH STREET ADDRESS |
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-§T-2IP ;
THILE [J Delete TILE : 1 Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N -
TITLE O pelet TITLE ! [Jthange [ Addition
NAME NAME |
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IF CITY-ST-2P [
TITLE {7 Delete TMLE [1change 7] Addition
NAME NAME \
STREET ADDRESS ) STREET ADDRESS :
GITY-ST-7IP ) CiTY-ST-2IP
TITLE [ Delete TITLE E O change [ Acdition
NAME NAME X
STREET ADDRESS STREET ADDRESS E
CITY-5T-2P CITY-ST-2IP ;
TITLE [3 pelete TNLEe E [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-21P oITY-§T-2iP t
| 3 '

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or 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 receivar or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-adidress, wilh all cther like empowered.

JARE A/ND PELFUR PRINTED NAME OF SIGNING OFFICER CR MRECTOR S Dae Daytima Phone #

SIGNATURE:

AY  LZELEVO

CR2E034 (10/02)

I;



