2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000018594 Apr 10,2000 8:00 am

1. Entity Name

HANDY WELDING SERVICE, INC. ecretary of State

04-10-2000 90088 045 ***150.00

Principal Place of Business Mailing Address
1876 DR ANDRE'S WAY 1876 DR ANDRE'S WaAY
UNIT 96- BOX 1 UNIT 96- BOX 1
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-4676
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0394%4 Applied For
Not Applicable

i C it i et
Zip untry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
- —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD! KAREN S Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 501
NORTH MIAMI BEACH FL 33180 _ .
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and lle if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
o oes i | aor AY 1,2000 Fap wit bo §55000 | ' EeclenComeanerarcr - $5.00 way e
= ! - Trust Fund Contribution. O Added to Fees
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s 3] O Deete TITLE [ Change [ Addition
NAME SIMON, AE NAME
STREET ADDRESS | 2620 NW 10TH ST STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE D O slete TITLE 1 Change [ Acdition
NAME SIMON, ELSIE NAME
STREET ADDRESS | 2620 NW 10TH ST STREET ADDRESS
CITY-$7-2IF DELRAY'BEACH FL 33445 CIvY-§T-2IP
TILE VP 1 Dalete TITLE - [l Change [ Addition
NAME SIMON, SPENCER MAME
STREET ADDRESS 1 2620 N.W. 10ST STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-S$1-2IP
TITLE 3 Golete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP GITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplementat 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyall other like empowered.

C e . o ﬁ"”;rP’\ﬂf“WK B . .
i Ui gm CESPENCER S mow ~Vini PAES sififoo  SE/-265 ~009
7z 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

IELTL N

T3 e ey



