2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #  P98000035942

1. Entity Name
WELFER ENTERPRISES, INC.

Secretary of State

03-20-2003 90148 017 ***150.00

Principal Place of Business
75 CUNNINGHAM DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Address
75 CUNNINGHAM DRIVE
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3‘33 FICLq‘QV ﬁw

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[M CHECK HERE IF MAKING CHANGES

City & Stale : , FL._ City & State 4. FEI Number - Applied For
Nes Somyima Brad 59-3489682 ot ppioatis
P, Country Zip Cauntry i - $8.75 Additional
%’ 2 (‘aol 5. Certificate of Status Desired O Fee Required
- ~* ™6.” Name and Address 6f Current Reglstered Agent -~ —= = = ~ “|~— —= = ———.7~Name and Address of New Registered Agent
Name
WELFER' STEVEN Street Address (P.C. Box Number is Not Acceptable)
75 CUNNINGHAM DRIVE
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity sub
the obligations of register

his statement for the pui

.1
rpose of cdnging its registered office or registered agent, or both, in the State of Florida. | arp familar with, and accept

303

SIGNATURE

‘ j/——f’///

{NOTE: Registered Agent signature required when reinstating)

Z ol

Wre, typed or printed name of registered agent and Ttk it applicﬁe.

FILE NOWI!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 f
Make Checl; Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 oelete 1IMLE [ change [ Acdition
A WELFER, STEVEN F N

STREETADDRESS | 76 CUNNINGHAM DRIVE STREET ADORESS

Cimy-St-21p NEW SMYRNA BEACH FL 32168 ciry-St1-2IP

TITLE [ Delete TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TITLE TTemETT o~ FEEC palggT = TLE T T T T s e e - = =--=- {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

WILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ change  [TT Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P N CTY-$T-2P

e Ty O Celete e Ol Change [ Addtior
NAME Y B NN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | 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 or supplemental sgport is true and accurate and thgt my signature shall have the same legal effect as If made under oalh; that | am an officer or director

of the corporation or the receiver or tryds

de empowered to ex
changed, or on an attachment withddreswa‘n'ﬁ?h

ecute this n
ike gprp

g as required by Chapter 607, Florida Statutes; and thgt my ndme appears in Block 10 or Block 11 if

Y05

¥ Dad

Daytime Phone #

CR2E034 (10/02)



