2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P01000119597

FILED

May 01, 2003 8:00 am

Secretary of State

Z80ESE0

|nd|cated on this report or Suppl
of the corporallon or the regoew

rate gfic¥ that my signature shall have the gsame legal effect as if made under oath; that | am an officer or director
e utet 5 report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Fhone #

DOCUMENT # >
<
1. Entity Name 05-01-2003 90999 046 ***158.75
PRECISE PROPERTY, INC.
Principai Place of Businass Mailing Address
8400 NORTH UNIVERSITY DRIVE 8400 NORTH UNIVERSITY DRIVE '
TAMARAC FL 33321 TAMARAC FL 33324
2. Principal Place of Business l ] ?Hn_q Address ‘ ’““m |“ I"II Ilm ||||| ||“| ||||Hllll lll'l m Iu“ uml“ll“]
| nl W I diawreesy £ -
Suite, Apt. #, stc. 6?”["85\2‘“ # ete. = 9 ] CHECK HERE IF MAKING CHANGES
City & State l City & State 4, FEl Number Applied For
Jve: %ﬂ F A 22-3858647 Not Applicable
Zip Country Zip Country " , i $8.75 Aaditional
. f y
33 %{g Y 5. Certificate of Status Desired X Fes Required
07 6."Name and Addréss of Current Registered Agent — B } T 7. Name and Address of New Registered Agent o T
Name
! SCHHEIBER' BRUCE Street Address (P.O. 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 its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE S : :
Signature, typed of printad nama of registerad agent and lille if applicalie. (NQTE: Registered Agenl signaturs required when rainstating) DATE
W
AﬂFILE N?\:ﬂ'03 'I:=EE |ﬁ1$150é?52 00 9. Election Campaign Financing $5.00 may Be
erMay 1,2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check:Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete TILE [ change [ Addition g
NAME SCHREIBER, BRUCE NAME s
sTREET ADDRESS | 8400 NORTH UNIVERSITY DRIVE STREET ADDRESS 3
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-2IP &
o
TITLE S O Deleta TITLE [ Change [ Addition (ﬂ-:)
NAME BLATT, ROBERT NAME
STREET ADDRESS | 6560 N. FEDERAL HWY STE 240 STREET ADORESS
CITY-ST-21P FT LAUDERDALE FL 33308 CITY-$T-2IP B .
TITLE WE"Dg[mE —g TmE— T[T N - ’ [JChange (] Addition
it |
NAME NAME "
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ Detate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-ZP CITY-§T-2IP
TIHLE T Delete TIMLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP




