E ——————————EE—
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]Z) 8:00 am

changed, or on an attachment with

address, with all other likesempowered.
SIGNATURE: ___ SI&AL5] “DFMEDV& Paea: g,f/z:%u- S6/-2£500 96

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR 4 Da!e/ Daytime Phone #

1. Entity Name Secretal ’f Of State
HANDY WELDING SERVICE, INC. 05-06-2002 90120 039 ***150.00
Principal Place of Business Mailing Address
1876 DR ANDRE'S WAY 1876 DR ANDRE'S WAY -
UNIT 96- BOX 1 UNIT 96- BOX 1 |
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 :
2. Principal Place of Business 3. Mailing Address \
LEZE OR ANDRE'S WAY| [F25 DR, Cretni Wiosy :
Suite, Apt. #, etc. Suite, Apt. #, etc. ) BQ NOT WRITE (N THIS SPACE
UnH 7 LU 7 :
City & State City & State 4. FEI Number Applied For
[L.z;‘magy Ma//ﬁ(-- £ M r 650394064 Not Applicable
Zip rd Country Zip . Country N ] $8.75 Additi
~ . 5. . . itional
22 oS /9-3;\ . 334645 /95 <. Certificate of Status Peswgd O Fee Required-
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name N c R -
LEOPOLD’ KAREN S Streel Address (P.O. Box Number is Not Acceplable) !
20801 BISCAYNE BLVD i
SUITE 501 :
NORTH MIAMI BEACH FL 33180 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice ar registered agent, or both, in the State of Florida. !
|
SIGNATURE . .
Signﬂtur'\‘,:ryped or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature raquire] when reinstating} DATE i
9. This corporalion is eligible to satisfy its Intangibte FILE NOW!!1 FEE IS $150.00 1 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaugn F.manc'ng $5.00 May 8o
N ' Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State i
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [JChange [ Addition | &
NAME SIMON, A E NAME : o
STREETADDRESS | 2620 NW 10TH ST STREET ADDAESS FDG
orv-sr-2e | DELRAY BEACH FL 33445 CIY-s7-2 , i
TILE D O petete TMLE (] Ghange [ Addtion | &5
NAWE SIMON, ELSIE NAME ?
STREET ADDRESS | 2620 NW 10TH ST ] STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 oITY-ST-2IP ;
TITLE VP e o DOoetere, ... fme oo oo o . _- _ [Ochange [Claddion !~
NAME SIMON, SPENCER NAME
STREETADDRESS | 8837A SW 19TH STREET STREET ADDRESS i
CITY-S71-2IP BOCA RATON FL 33433 CITY-51-2IP !
TIILE O celete TILE O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP l
TE (7 Delete TLE [ Change [ Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP .. ) CITY-51-2IP !
TILE O oelete TILE [ change [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-ZIP ‘ I
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thd infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ;or Block 12 if

& oamnn ||

Ans

|
1



