2002 UNIFORM BUSINESS REPORT (UBR) FILED

DL

[ ]
DOCUMENT #  P94000052476 May 08, 2002 8:00 am
1. Enty Nar Secretary of State
PRECISION CUTTING, INC. 05-08-2002 90055 033 ***150.00
Principal Place of Business Mailing Address
2924 NW. 26TH STREET 2924 NW. 26TH STREET U UU 3 4 l'b ﬁ
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address k
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0504743 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
..6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
5
ABEHLE—' FLORIAN J Street Address (P.Q. Box Number is Not Acceptable)
2024 N.W. 28TH STREEET
FT LAUBERDALE FL 33311
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 Forida.
SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. [NQTE: Registered Agent signature reguired when reinstating} DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - ‘
P Tex fing ocuroment ana e 00050, At May 1, 2002 rog il bo $550.0 10- Blection Campa gn Flnancing 35.00 way 6o
ax "”9 r'equwremen and glecls to ¢o 5o. Yy 1, * Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DP [ pelete TITLE [ Change [ Addition §
NAME ABERLE, FLORIAN J NAME =)
street anoress | 2924 N.W. 28TH STREET STREET ADDRESS §
cr-s-zp | FT LAUDERDALE FL 33311 CTY-5T-ZIP o
" o
TITLE VST [ Delete TILE [ Change [ Addition | G
NAME ABERLE, FLORIAN J RAME
STREET ADDRESS | 2824 N.W. 28TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-5T-21P
CTME - =|e s o= . e wa [ Delete . TmE =] . - - = - _[z]-Change- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T7-ZIP
TMLE [ nelete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e - O eteta TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIP
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.a ate 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 epper gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an aggrtss, with a ed.
LA . L N T T
SIGNATURE: SRCH AL PRES 1RO~
SIGNATURE AND "’W INTED NAME OF SIGNING OFFICER OR DIRECTOR Data N Daytime Phonea 4




