2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #  P95000068758
1. Extiy Nam ecretary of State
G B PORTABLE WELDING, INC. 04-09-2002 91168 047 ***150.00
Principal Place of Business Mailing Address
4611 § UNIVERSITY DR 4611 S UNIVERSITY DR
#4%0 #430
DAVIE FL 33328 DAVIE FL 33328
- " IHRERIC TRk
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0603171 Not Applicable
Zip Country Zip Country 5. Centificate of Status besired O ?g.;gq:;geﬁtional

-~ ...5.. Name and Addresgs of Current Registered Agent . _ - ___ - - . —m ~7. Name and Address of New Registered Agent  _ _-.___ _

Nam:a -
BISOGNO. GARRETT Bis oo, G“a rreZ+
! Street Address (P.O. Bgh Numberis Not Acceptabie)
188558 NW 24 PLACE Address

PEMBROKE PINES FL 33020 chrange /0299 sw op ot
only O Soutpest Ranches FL | 3%8% 34

LJ
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 Méuh:——/ [)\“a\"\fﬁ;’_'l—' @f&OQWD p‘!‘é&’;M é////oa-

SignatuMued or printed name of registared agent anﬂle it applicable. {NOTE: Registered Agent signatura required when rswfqﬂling) DATE
¥
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . o
. N 10. Election C Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T,u;";:ndagf,:lr?gmion o [ fd‘r:j'tg:ltt}ohg?éslae
(See criteria on back) [:J Make Check Payable to Department of State '
1]
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete e e, B Thange [ Addition
NAME BISOGNO, GARRETT NAME Tsoqgn o » Glctv- V‘é;f’“"
strecT aporess | 18658 NW 24TH PL STREETADDRESS | /. 34}2 sw 68 e
crv-s1-ze | PEMBROKE PINE FL 33029 ST | Ky yo frgore rd— Ranches, FE- 3333/
TIMLE Vs O Delete TILE Vs BThange [ Addition
NaME BISOGNO, KIMBERLY NAME Bisogno, Carref+
strect anoress | 18658 NW 24TH PLACE SRETADDRESS | ) @ 299 S &8 oA
orv-st-zp | PEMBROKE PINES FL 33029 OITY-ST- 2P o res A IR % =
A Coepr e s T e s s et e — T R | . oo = -AS_- ‘.‘:‘:;:/-_%-fu.--i-w——?__:,pA ’l_ﬂ:hg_ 3,§/ B L
TITLE 1 Delele TITLE == e [ZJ)-Change~ = []"Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-$T-21P
TITLE ] [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the 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 on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _/oin %/ 02 Jry 94757
aytime Phona #

SIGNATURE AND TYPED OR PRINTI

e

NAME OF SIGNING OFFICER OR DIRECTOR

Date

AV /BBBEED

CR2E034 (9/01)



