2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 30, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
Pylemental report is true and accurate and that my signature shall have the same legal effe

indicated on this report o
of the corporation op#ie receer or trusteeg
changed, or cn agrattach f

SIGNATURE:

powered¥o execute this repprt
} A

7300 5

(i), Florida Statutes. ! further certify that the information
ct as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
. L ]

L4 Data

Mavdirma Bhane &

DOCUMENT # P01000119597 Secretary of State ¢
1. Entity Name ®okk b
07-30-2002 90382 003 558.75 z
PRECISE PROPERTY, INC. /
Principal Place of Business Mailing Address
8400 NORTH UNIVERSITY DRIVE 8400 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of BUsingss 3. Mailing Address ”Il”"‘ m "m "I" "m"m"l'“’ll”mlm'“m”lm ’m m[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fﬁl Number Applied For
- 53 wr? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired J& $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
= - e = - -- i I T -~ ._i\_!arr]e‘"__ e TSR, s T, mmn Ll - e e T e e - —~ ] -
SCHREIBER, BRUCE Strest Address (P.0. Box Number is Not Acceptable)
ree ress (F.0O. Box Number is Not Acceptable
8400 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ooiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeract Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Electi o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 fo. Tri::ﬁ&?dag r?r?t‘r?t;]u!:ig: neing fc?dle%qohligsae
(See criteria on back) O Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets e éﬂ,‘\M O Chenge [ Addition | &
NAME SCHREIBER, BRUCE NAME 2
sthes aporess | 8400 NORTH UNIVERSITY DRIVE STREET ADDRESS §
crv-st-zk | TAMARAC FL 33321 CITY-ST-21P o
e 3 — &
TIE D O Delete T &% O Change [ Adettion | &5
nan BLATT, ROBERT NAME
steet Anoress | 6550 N. FEDERAL HWY STE 240 STREET ADBRESS
erv-st-ze | FT LAUDERDALE FL 33308 CITY-ST-2P
TINLE [ Delete TITLE [ change [ Addition
NAME _ NAME
e R R T T - - —_— - R Rl e = - -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TIMLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§7-2IP



