2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 officer or director
of the carporation or the receiver or rustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ING OFFICER CR DIRECTOR

i R TR,

el

CR2E034 (9/99)

1. Entity Name May 13, 2000 8:00 am
PRECISE BUSINESS FORMS, INC. Secretary of State
05-13-2000 90027 042 ***150.00
Principal Placa of Business Mailing Address
2269 8. UNIVERSITY DRIVE 2269 S. UNIVERSITY DRIVE
SUITE 151 SUITE 151
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324-5856 vUuuuyhky
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 000366 Applied For
9 Nt Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired [ $8‘75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S“'VER’ SAMUEL M. Street Address {P.O. Box Number is Not Acceptable)
5821 HOLLYWOOD BOULEVARD
STE 200
HOLLYWOOD FL 33021 o TREEE
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable {NOTE: Registered Agent signature required whan rainstating} DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE S $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund C;Jntr?bution. : O fgj.g:ltt,ohflgzss °
{See criteria on back) il Make Chetk Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TITLE ] Change [ Addition
NAME KING, CHARLES A. JR. HAME
sthesT anoress | 5020 SW 168 AVE STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL CAY-57-71P
TME PD 1 Delete TMLE ) Change  [] Addition
HAME KING, MARY LOUISE NAME
STREeT ADORESS | 5020 S.W. 168 AVE. STREET ADDRESS
CITY-31-21P FT. LAUDERDALE FL CITY-ST-2P
TmE ST 7 Delete TITLE [ change [ Adcition
NAME FERNANDEZ, LAURA K NAME
sTREeT AoDRess | 5202 SW 90TH TERRACE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-21P
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TTILE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- EIY-ST-2F CITY-57-21P



