: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  F94052 Secretary of State

b e P A A

1. Entity Name “ 07-16-2002 90367 004 ***550.00 :
PRECISION PHOTOGRAPHICS, INC.
Principal Place of Business Mailing Address LU LOgu v
22191 POWERUINE RD. 22191 POWERLINE RD.
BOCA RATON FL 33433 BOCA RATON FL 33433
2 Principal Place of Business 3. Mailing Address “II""“I”I“' I'Iu IMI Im”m "l"m”m‘“‘l“ Im' m" "”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
59—2219383 Not Applicable
- 7 —
Zip Couatry P Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
[ === —&.-Name and Address of Current Registerod Agent . - ___ - -l - — . .7..Name and Address of New Reglstered Agent
Name
GOTILIER, JEROME E :
»E N 1ST-66 7&.7 ﬂm Q_} )Z,b Street Address {P.O. Box Number is Not Acceptable)
‘33 L(} 7 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature, typsd or printed name aof registerad agent and title if applicablo {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N
E 10. Elect Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trilel?:nc;agg:tlr?;uti:na reing 0O fi}%qohg:’éfe
* (See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ) Gelete Me O Change  [] Addition |
NAME GOTTLIER, JEROME E DB 2 NAME ¥
STREET ACORESS | 9559-SWASTEF> 7887 et STREET ADDRESS §
CTY-5T-2F GQBALSPRINGS-EL’BBVW A ReNA F2 | orvsiw §
TITLE viD O pelete TITLE [dchange [ Addition | &
NAME GOTTLIEB, ERIC D NAME
STREET ADDRESS | 9BB0-GW—HET-BT. SI6 FELALE wﬂk St‘ STREET ADDRESS
orv-si-zp | CORAESRRINGS EL Locoifur CZe€ K\ =2 | ov-stzv
me T} 77T B “Time - - © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [T pelete TME [JChange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TLE ' ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-7IP CITY-ST-ZP
TITLE [ Delete TNLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS R LT S STREET ADDRESS ) FR
CITY-ST-2IP ‘ B CITY-§T-2P

13. | hereby certify that the infarmation supplisd with this fiing does not quality for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report ar supplemental 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 or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ocron an a gt with an address, with all other like empewered.
SIGNATURE: Sel39/-2771

)

A At bl Bl S} ekt -2mmm oy mr - mmmms



