2002 UNIFORM BUSINESS REPORT (VUBRY)

Pﬁcn)ﬁgNﬂnENT # P95000005589

WELSH ENTERPRISES, INC.

Principal Place of Business Mailing Address

3111, NE 43 STREET €/0 TRITRONICS

FT LAUDERDALE FL 33308 1306 CONTINENTAL DR
ABINGDON MD 21009
us

2. Principal Place of Buginess 3. Mailing Address

1952 NW 93ed Ave.

Suite, Apt. #, elc, Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90096 046 ***150.00

1V eL26480

WIHRRRRRAREE

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
|q et F L_ 65‘055 13 10 Not Applicable
Zip Country 0O $8.75 Additional

38192, | T)s4

5. Caertificate of Status Desired

Fee Required

6. Name and Xadress of Current Ragistered Agent

~ *7. Name'and Address of New Raglstered Agent

STOKES, PAUL M
201 S BISCAYNE BLVD SUITE 2400
MiAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

¥

SIGNATURE h

Signature, typed or printed name ol registered agent and title if applicabla.
1

(NOTE: Registered Agent signature required when reinstating)

DATE

)
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DvP ] Delete TITLE Clchange [ Addition | S
NAME WAGNER, KIMBERLY L NAME &
streer aooress | 1603 ROLLING ROAD STREET ADDRESS ]
crv-st-ze | BEL AIR MD 21014 CITY-5T-2P g
TILE DP... .. ... . [ Delete TITLE Ochange O Addition | 5
HAME SCARFF, JAMES'W. NAME

streeT anoress | 7 ZELDA COURT - STREET ADDRESS

CITY-5T-2F WHITEHALL MD 21181 CITY-ST-7IP

TiTle ovP T T O Delete e - T < = Change~ [ Agdition |* -
NAME WILLIAMS, RANDY M SR NAME

staeeT opress | 1835 MIDSUMMER LANE STREET ADDRESS

orv-s-z¢ | JARRETTSVILLE MD 21084 CITY-5T-2P

THLE e e [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

omv-sr-ze - [ CITY-ST-2IP

TLE ) 7 Delete TMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE O Delete THILE [l Change  [[] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the intermation
indicated on 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

mpowerad.

changed, or on an attachment with an adglress, with all olher jike

i

et

X
% <z 456187307

SIGNATURE:

AT

SIPNATURE AND TYPED ORPRINTED MAME OF SIGHNG OFFICER OR DIRECTOR

Date Daytima Phone #




