2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _P99000004123 Secretary of State

LAND AND SEA PORTABLE WELDING SERVICES, INC. f 09-10-2001 90003 018 ***558 75

AV £869900

Principal Place of Business Mailing Address
2071 SW 70TH AVENUE. STE. G8 2071 SW 70TH AVENUE. STE. G8
DAVIE FL 33317 ’ DAVIE FL 33317
2. Principal Piace of Business 3. Mailing Address ”II”II”ll ‘I"I ""”Im II“l "m II'" m" ll"l ’ml |II]I |"| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0957863 Not Applicabfe
= Zi i ey Zip~ =™ : il -_ 2| s o e e - g K i
Zip s Cadntry B Country 5. Certificate of Status Desired IQ/ ?g'gesqﬁ?:é"m'
N 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
f Name

NELSOIN-OIJPHANT, DARLENE C.P.A.
2071 SW 70TH AVENUE, STE. G-8
DAVIE FL 33317 . -

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

City FL | 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
Signaturs, typed or printed nama of registered agent and titls if applicable (NOTE: Registarect Agent signature required when reinstating) DATE
9. _'Pus F:_erporatlc?n is eligible to satisfy its lnta.ngrble FILE NOW!! FEE IS $5_50400 10. Election Campaign Financing $5.00 May 50
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Addod 1o Foss
(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 L
TTLE PTD [ Delete TILE [dChange [ Addition § ,
NAME MYERS, DAVID NAME Q!
smgg_ﬁnnngss; 943] SW_SZN_Q Pl_ACE — L STREET ADDRESS ) ) ) ) §
orv-st-z¢ - “ICOOPER CITY FLU 33328 i - - CITY-ST-2IP e ’ . ‘|§1:
TITLE SD T Delete TITLE [Jchange [ Addition | &
- NAME MYERS, ROBIN NAME
STREET ADDRESS | 9437 SW 5200 PLACE STREET ALDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IP
TILE O pelete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| eiy-st-zp CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2ZIP
ITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
R 7 S (PSS S . e = Somestae | o —

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Slatutes. | further certify 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 mace under cath: that | am an officer cr 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
changed, or on an attagment with an address, with all other like empowered.

SIGNATURE: REDAARDY. Mueps  9-— -0/ 45Y- ¥0T-86%

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phorne #

e

'NHH




