2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 330082

1. Entity Name

J.EF. PRECISION SHEETMETAL, CORP.

Principal Place of Business

235 NW 16 STREET
FOMPANO BEACH FL 33060

Mailing Address

235 NW 16 STREET
POMPANO BEACH FL 33060-5252

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90005 045 ***158.75

I

RN R

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2278882 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registekd Agent
Narne

~WATERS, EVELYN-T——
235 NW 16 STREET
POMPANQ BEACH FL 33068

~ Streel Address (P.OT Box Number is Not Acceptabla)

————

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigriature, typed or prnted narma of registered agsnt and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangile
Tax filing requirernent and elects o do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE v I ce ‘V RES {PEA T 1 Change Pladgition
NAME WATERS, EVELYN T NAME V : Lt

IncenT P .

STREET ADDRESS | 935 NW 16 STREET SETADDRESS | Y Sus AT () 16 ST
emy-ST-2P POMPANQ BEACH FL ; 20 ¢o erry-S1-2P PomPar/o @éﬂchﬂ . F3pbo
TITLE n fi cr " ‘_ N - O Delete TILE TYchange [ Addition
NAME e T NAME
STREET ADDRESS | 5‘ o {'f pto e ot ~ _ STAFET ADDRESS
orestar |~ 8 Cea e Ft. .. Olpd CITY-S1-2P
TMe ) i ’ [ Deleta TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CiTY-ST-2IP - - ———
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE [ celets TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS o STREET ADDRESS ‘
GCITY-ST-2P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE: /Mm V2

;@Em with an accress, with all gther like empow?
S T PO . -
WAL

75Y-705 65

SIGNATuﬁ AND TYPED OR PRINTED NAME OF SIGmN?bFFICEH OR DIRECTOR

fo 7 Whters [R5 tlntho

Data Daytima Phong #

CR2E034 {9/99)



