-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83317

PRECISION ART BUSINESS FORMS, INC.

Principal Place of Business
950 GENESEE AVE - 950 GENESEE AVE
SEBASTIAN FL 32358 SEBASTIAN FL 32958
us us

Mailing Address

2, Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90089 047 ***150.00

ARG

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-22%566 Not Applicable
e Country & Countey 5. Gertficate of Status Desied ~ []  $8+7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SHIELDS’ ROBERT C Street Address (P.0. Box Number is Nol Acceptable)
950 GENESEE AVE
SEBASTIAN FL 32858 City Zip Code

FL

“the abligations of reg\stered agent.

_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. | am familiar with, and accept

SIGNATURE
- ' Signatura, typad or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signatura raquired when rainstating}

DATE

FIVLL MG

AV

' FILE NOWN! FEE IS $150.00
25 After May 1, 2003 Fee wiil ba $550.00

Mtke Check Payable to Florida Department of State

|- 9, Elaction Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ﬂpgmg THLE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE VDST [ Delete TILE [ Changa Addition
w7 SHIELDS, CARRIE M NAVE D HIE L S, VAN f:S SA M %
sTReeT ADDRESS | 950 GENESEE AVE STREET ADDRESS 6- FSE 5 EE
CITY-ST-7IP SEBASTIAN FL CITY-ST-2P } BAST! F*M F L.
TITLE DP 1 Delete TITLE [ Change [ Addition
NAME SHIELDS, ROBERT C NAME
street aoRess | 950 GENESEE AVE STREET ADDRESS
CITY-ST-2IF SEBASTIAN FL CITY-ST-2IP
TITLE 1 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TILE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
~TITLE ] Betate TLE [C1Change [ Addition
NAME NAME TR e
STREET ADDRESS STREET ADDRESS
GCITY-§T-ZiP CITY-ST-Z2IP

changed, or on an attachment

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corparation or the receiver oLirusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like g red.

SIG N ATU R E : SIGNATURE ANDT\'PE‘D OR PRINTED%@DFE;& OF:IZ:;;:I;:NR Z/13 / ; 7’-37?12 :{?ﬂ?"’ %r-?/




