2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOGUMENT # F94052 Y ety of State

—

PRECISION PHOTOGRAPHICS, INC. 05-08-2000 90006 025 ***150.00
Principal Place of Busingss Mailing Address
22191 POWERLINE RD. 22491 POWERLINE RD.
BOCA RATON FL 33433 BOCA RATON FL 33433-5037

951104

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 9221938 Applied For
5 2 19 3 Not Applicable
Zie Country <&l - - |- Country -~ |5. Centfficite of Stats Desired ©  [J = $8-79 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LUZIM, RONALD A., ESQ. Street Address (P.O. Box Number is Not Acceptable}
9311 WEST SAMPLE ROAD _
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named enlity submits this statemnent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florica.
SIGNATURE
Signature, typed o printed nama of remstered agent and title it applicanle (NOTE. Registered Agent signalure requirad when reinstating} DATE
9. ﬁhﬁsfiorporaﬂgn is eJ;gjbf t:|) s?ﬁ:t;fy dits Intangible FILEANOW!”[) l::EE s I$15|I).OII) 10. Efection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See orileria on back) 0 Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PSD [ pelete TITLE [0 Change [ addition | _
HAME GOTTLIEB, JEROME E NAME -
streer aporess | 9559 SW 1ST CT. STREET ADDRESS .
CITY-5T-2P CORAL SPRINGS FL CITY-5T-2IP
TITLE VvID ] pelete TITLE [J Change [ Addition | ¢
NAME GOTTLIEB, ERIC D NAME
strees s0oRess | 9559 SW ST CT. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
[ e o T T Deete mes 7 - ) " Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TTLE L] Delate LE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CiTy-$T-21P
TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TiTLE 1 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | heraby certify that the infarmation supplied with this filing coas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the, ™ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or cn an atia, ith an address, with all otper like empowered.
FURE: A ~ b4 (-9 -2
SIGNATURE: _ 7 F L~ v - {T
. QGNATUHE AND TYPED LR i Date Daytime Phone #




