2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
Do P99000101007 s Jul 11, 2000 8:00 am
ARTISTIC WELDING & FABRICATORS, INC /< Secretary of State
) 07-11-2000 90002 050 ***158.75
Pringipa) Place of Business Mailing Address 05-19-2000 90027 006 ***158.75
S780 SW, 25TH ST., BAY #8 5700 SW. 25TH ST.. BAY #8 N,
HOLLYWOOD FL 3% HOLLYWOOD FL 33023-4043
Sl S U0 R M
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Nymber Applied For -~
. - [5 L -ijq(ol—l—l{-s q [T INGrappiicabie
ze Counzry Zp Country 5, Certificate of Status Desired ?:;-gglmional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FL TAX MAN, INC. Sirest Address (P.O. Bax Number is Not Acceplabie)
¢ --4944-N: UNIVERSITY DR s — oo mmeconna [ o oo o .
LAUDERHILL FL 32351-5748 )
City FL Zip Gode

this statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida.

‘ Hfor /o0
of registered agent and title of upplicabls. INOTE: Rsgistared Agsnt signature requized when reinieting) DATE

8. The above named ent

4

SIGNATURE

9. This corporatibn Is ellgible to satisfy its Intangible FILE NOWI!!l FEE IS $150.00 10, Electi a0 Financin
Tax tiing rv%éremmandelacwm doso. Aftar MAY 1, 2000 Fea will ba $550.00 0. Blocion Cempaign Eren® o $5.00 vay 8a
(See criterid on back) | Make Check Payable to Departmant of State
1. OFFICERS AND DIREGTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE O tetete me Wesident . O crange  Totlion §
e , we —\Car Hon Owyer 2
STREET ADDRESS smETAOORESS | 0 Fleniin . 3
e - st-2p V&c&lon ; %londa A2%2p &
e {J oelee e Secretary ] Treasvurer  DOoee  Kdin | O
v Haue s Dwyer
STREET ADDRESS ] - _ STREET ADDRESS l Flem in d- . _
TOMYEST-Zp | e e BT 2 T T ™ o Tpeomeseie FRJestoA s Bl A3 T -
TmE O Delete TILE Ocrange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§TZp —~ J e = = e i = B am iy 1.y o1 . IO NP, O
L U Delate Ll D) change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-§1-171P
me . , [} Detate TME T Change (T Agdition
NAME - M NAME
STREET ADDRESS | ~ STREET ADDRESS
LIrY-S7-21P q CITY-ST-2P
OLE ) [ Detete e O Change  [J Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CIY-51-2P CHY-$1- 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer ar director
of tha carporation or the receivers of truslee efed [0 execute this report as required by Chapter 607, Forida Statutes; and thal my nama appears in Block 11 of Block 12 it
changed, or on an sttachment with an adgfese, with all other like empowered.

SIGNATURE: mu:\:‘ : Peﬁ-oﬁrénmormmno SFTICER N DIREGTOR Due 4‘!31’.&%&7




