2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # H22803 ecretary of State
1. Entity Name ) 07 ok
JAMES SINGH PRECISION ENGINEERING, INC. 04-07-2003 90943 0477771 55.00
Principal Place of Business Mailing Address
819 NORTHWEST 57TH STREET 819 NORTHWEST 57TH STREET .
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL" 33309
2. Principal Place of Business 3. Mailing Address “"“" I“l “I'I Il"“lm II’" l”“'m I]Il’ I,m 'II” M“l"“ ‘II’
Sulte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2488910 Not Applicable
Zie Country 2p Country 5. Certificate of Status Desired O fese gesq l’:?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- . = - e = —— - - - —~pampre e e = = [ P e = =
ANN MAREE SINGH Street Address (P.O. Box Number is Not Acceptable)
819 N.W. 57TH STREET
FORT LAUDERDALE FL 33309
City FL Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typed or printad name of registerad agent and stle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOW!!!_FEE_IS:§150.00 . .
= e R A A SE T f A Rt - 9. Election C ign Fi i o -
Aftor May 1,2003 Fee will be $550.00 - oo Conmion " 500 Moy e
Make Check Payable to Fltllarida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PD ‘ [ Delete TITLE [ Change [ Addition
| NaNE SINGH, JAMES - NAME
"STREETAD[JHESS 819 N.W. 57TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
TITLE T |y : O pelete TITLE [ change [ Addition
NAME SINGH, ANN MARE . NAME
STREETADDRESS | 819 N.W, 57TH STREET: STREET ADDRESS
GITY-$T-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE - . <~ Detete: o= M-TME = s fs —2om - - . .- [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ’ T Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS $TRECT ADDRFSS
CITY-ST-2iP CITY-ST-2P
TITLE 71 Delete me . [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption 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 shall have the same legal effect as if made under oath; that | am an cfficer. or director
of the corporation or the receiver or trusteexempoywered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachret an addresy, with all other like empowered. -

SIGNATURE:y/ VURE REQUIFS R .5 %u{q\\ -\K:z,\o'% A 54--49 395 A

| smnune ArESfVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

TOLYLTAY

nv

CR2E034 (10/02)



