2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name May 15, 2000 8:00 am
BREL PRECISION COMPONENTS, INC. Secretary of State
05-15-2000 90231 031 ***150.00
Principal Place of Business Mailing Address
1621 WEST UNIVERSITY PARKWAY 1621 WEST UNIVERSITY PARKWAY
SARASOTA FL 34243 SARASOTA FL 34243-2732
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-2352124 Not Applicable
- >
Zip Country ® Country 5. Centificate of Stalus Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
. Name
! Street Address (P.O. Box Number i |s Not Acceptable)
1621 WEST UNIVERSITY PARKWAY
SARASOTA FL 34243
g City Zip Code
/. / FL
8. The abo ed entity gulmits this statemegpdffor the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE 3 OLQ\Q\) On (E(_ ¢ ) 27/0D
yla(ure. typad or pringdd na@f registared agent and titla if applicable (NOTE: Registered Agent signature required when reinstating} DATE
/ 4
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Fi ‘
- ) i 5 paign Financing $5.00 may Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Faes
(See criteria on back) d Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete e O change [ Addition
NAME YONKER, MICHAEL HAME
sTReeT ADDRESS | 1621 WEST UNIVERSITY PARKWAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-$7-2IP
TTLE D %}em TITLE Ol change [ Addition
NAME YONKER, STEVEN NAME
stReeT aooess | 3 BROOKCREST CT. STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD CITY-ST-2IP
TITLE [ pelete TITLE _ . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-8T-ZiP CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-2IP
T ' O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
I 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thatressgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empgwered to execute thierEDort as rejuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁ?ﬂa&%ﬂ\?ddres & h all gy il
SIGNATURE TS W 7 Yy 4/26/00 QH-355-97972
v e o SIGNATURE ANDTYPED OR PRIMWG THCER OR DIRECTOR 7 t Date Daytime Phone #

CR2E034 (9/99)



