2001 UNIFORM BUSINESS REPORT (UBR) FILED §

Apr 14,2001 8:00 am
ecretary of State

04-14-2001 90006 029 ***150.00

DBCUMENT # K33242

1. Entity Name

PRECISION TESTING INC

Principal Place of Business
4600 N. HIATUS ROAD

SUNRISE FL 33351
us

Mailing Address

P.O. BOX 821683
SOUTH FLORIDA FL 33082-1693
us

U I ST |

2. Principal Place ¢f Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650077450 Applied For
Not Applicable
Zi Count Zi t iti
° ouniry ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
s -, — B..Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent _
Name -
SHAH, SYED §
Sireet Address (P.O. Box Number is Not Acceptable)
5220 SW 172 AVE
FORT LAUDERDALE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o . . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi
oI ontribution. Added 1o Fees
{See critaria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P & Delete THTLE ;@\Change 1 Addition | 8
e SHAH, SYED § N Stan, SHEd S o s
STREET ADDRESS | 5290 SW 172 AVENUE sweeravtess | M Gop M. W inTus Remd 3
emv-s1-2¢ | FORT LAUDERDALE FL cmy-ST-2P SumiSe, FL 133570 ]
o
THLE Delele ME . [®.Change [ Addition | @
RAME X NAVE Q\BAQHONCK’EDLJA{LQ S
SIGEET ADDRESS smeeranoress | DS E&S ATULA~TH STREET
CITY-ST-2IP CITY-$T-7P Yo LLNwWouD (=
TITLE  Dalet | BT W Change [ Addition | ~ 7
NAME RUeee NAME Sea t S\i Eo S
STREET ADDRESS STREET ADDRESS S1re Sw N kve
—_ -
CITY-5T-ZIP HOLLYWOOD FL CITY-57-2IP oy Lﬁ-mﬁp_ba-gﬁ_’ [l Y
TITLE [ Oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O belete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
13. | hereby certily that the information supplied with this filing does not qualify for the exemplicn staied in Section 119,07{3)(i), Florida Statutes. | further cartify 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; 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: T S Ofiefor @ T49-65
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




