2000 UNIFORM BUSINESS REPORT (UBR)

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
Signature, typed or printed name of ragistered agent and titie If applicabls. {NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE {S $150.00 10. Election Campalan Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copntr?bution, 9 O igj'e%otohgiﬁsae
{Se® criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD 2 Delete Vs h Drchange [ Addition
v BROMFIELD, STEPHEN ATE Bromfresd, Stephen
street aooaess | 2747 NE 35 COURT STREET ADDRESS , .
CITY-ST-7iP FT LAUDERDALE FL CITY-ST-2IP nO 'W. (e W%
TITLE D O Delete TITLE OJChange [ Addition
NAME BROMFIELD, DONNA RAME
streeT Aooress | 2747 N.E 35 COURT STREET ADDRESS
CITY-81-2IP FT. LAUDERDALE FL CITY-ST-2IF

TIE 10 S [ pelete e _Mrﬁg {7 Addition
HAME TARLOW, CAROLYN
stResT apoRess | 26850 NE 11 ST

omv-st-zP | POMPANG BEACH FL 33082

) = — —
6’0[0“9 grg , Ca./‘o(y/]

STREET ADDRESS 50 N [/ &7

CITY-5T-21P o pfano BeacA E¢ 32062~

ME 2 Dalate TILE P(' LSIKENT 1 change Gition
NAME NAME Kan aiti m 0‘7’

STREET ADDRESS STREET ADDRESS ?o?(‘o o |O At .

CITY-5T- 2P CATY-ST-ZIP + Lawderdet . L 33209

TIMLE ] Dalste TALE Vice - Pres dent O Change B Addition
NAME NAME Colin  \fan Eooyen

STREET ADDRESS sTeETAGDRESS |LH OO N D 10 Ave

CTY-3T-71P on-st2P | Fevere | wAderdat . 23309
TIMLE [ Detete TITLE o 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADFORESS

CITY-ST-2P CIFY-ST-2P

13. | hereby cerlify 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 inforrmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stangtes; 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. TARLY 45?’

(TARLow
SIGNATURE: LG pe sy (Ao GoeDBeRs) 4{//3;/00 7760770

SIGNATURE AND TYPE{J OR PRINTED NAME OF SIGNING OFFICER OR ZIEG0R Cate Caytime Phone #

——t

DOCUMENT # 640039 FILED
1. Entty Name May 07, 2000 8:00 am
M. S. K. PRECISION PRODUCTS, INC. : Secretary of State
05-07-2000 90026 035 ***150.00
Principal Place of Business Mailing Address
4100 NW 10 AVE. 4100 NW 10 AVE.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-4601
us us
T RS NIRRT IUAMARER MO
Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1929910 Not Applicable
2P Country “p Country 5, Certificate of Status Desired O $875 Additional
) Fee Required
____ .6 _Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agant_ | .
Narne
BROMHELD' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
4100 NW 10 AVE
FT LAUDERDALE FL 33309
City FL Zip Code

CR2E034 (9/99)



