2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # L32928 Apr 07,2001 8:00 am
1. EntiyName ecretary of State
4 PHECISION PH\ODUCTS’ INC [ 04-07-2001 90021 011 ***150.00
A
Principal Place of Business Mailing Address
C/O FRANK ZIDANSEK % FRANK ZIDANSEK
1501 DECKER AVE. #309 1501 DECKER AVE.. STE 309
STUART Fl. 34994 STUART FL 34934
us us
e v RN AR ERARAR R
Suite, Apt. #, sic. Suite, Apt. #, etc, Lo NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65..016%77 Applied For
! Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
T 13500?NDSEESR£§AA'¢KE B = Street-Agdress (PG -Box Number-is Not-Acceptabte)
SUITE 309
STUART FL 34894
City o FL Zip Code

" SIGNATURE Z > -
Signaturs, typed or printad name of registered agent and ttle if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE 4
] o e ] 1
9. ¥hisﬁprporauqn is eligible tc? satisfy its Intangible FlL‘EMI:IOW,.!-' FFEE iS."$; 50.500 o 10. Election Campalgn Financing $5.00 May Be
ax filing rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. - Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSVP 1 Delete TTLE [JChange [ Addilion
NAME ZIDANESK, FRANK NAME
street apDRESS | 1501 DECKER AVE. #309 STREET ADDRESS
CITY-ST-7iP STUART FL CITY-$T-2IP
TILE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-sT-ak CITY-ST-ZP

TMLE ' TOvelete . fTme | e e e e Bl Stange . [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CirY-§7-2P

TITLE [ pelete TITLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ peleta TITLE [JChange  ["]-Addition-
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§3-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other IiIM.
} 1
SIGNATURE: l/' "’5“’ I & 4.3-01 s6i-386- 981

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

|

CR2EQ34 (10/00)



