2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DPCUMENT # P97000073533 Apr 23,2001 8:00 am
" PETE'S WELDING SERVICES | ecretary of State
IN V‘ E NC' 04-23-2001 90210 044 ***150.00
Principal Place of Business Mailing Address
% MITCHELL A. SILVER & CO. % MITCHELL A. SILVER & CO.
P.O. BOX 223582 P.O. BOX 22-3592
HOLLYWOOD FL 33022-3592 HOLLYWOOD FL 33022-3592 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 65"0778618 Applied For
Not Applicable
Zip Country Zip Courtry 5. Ceniificats of Status Desired 0 ; gg.gg Sggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered|Agent
] - Name . .
o E o L S T PO - . P e hemmm e e T AT TR e 5 e ——"‘«""-:M——--:—u--
KONDRACK|, MARJORIE .
! : Street Address (P.O. Box Number is Not Acceptable)
2648 WILSON ST
HOLLYWOOD FL 33022
City FL Zip Code

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

SIGNATURE .
Signaturg, typed or printed name ol registared agent and title it applicable. (NCTE: Registered Agent signature required when reingtating) DATE
. o N : nt ‘

9. This corporation is eligible to satisfy its Intangible FILE NOV:... FFEE ISi $150.0500 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqu1remenl and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State \

11. ] QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' C] Detete TITLE i [Jchange [ Additicn
NAME KONDRACKI, PETE AN
STREET ADDRESS | {7722 68TH ST. N. STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-5T-2IP
TiLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
poseverer——_ N T - ad PEN - T e - i — -g- N B I - oo - . - - = .-
" STREET ADDRESS T - STREET ADDRESS T " - =t e T
CITY-ST-2IP CITY-St-2IP
TITLE ™ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TITLE O Delate TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
TILE ' 7 Delete mE C1 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 exermption stated in Sect|

ion 119.07(3)(1), Florida Statutes. | further cérlify that the information

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 ar the recaiver or trustee empowered {0 execujf this reffort 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 agdress, all other i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhong #

i

CR2E034 (10/00)

M



