FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2004 8:00 am

DOCUMENT # 132928 Secretary of State
1. Entity Name 03-26-2004 90044 039 ***150.00
Z PRECISION PRODUCTS INC.

DO NOT WRITE IN THIS SPACE 94037562

2. Principal Place of Business 3. Mailing Address
c/o FRANK ZIDANSEK c/o FRANK ZIDANSEK
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1501 SE DECKER AVE,#309 ;1501 SE DECKER AVE, #3009
City & State City & Stale 4, FEI Number Applied For
STUART, FLORIDA STUART, FLORIDA 65-0160077 Not Applicable
Zi Counir Zi Countr - . iti
3p4 994 UYSA 3p4 994 UgA 5. Certificate of Status Desirec O ?ese';g;lﬁ:’:é“o"al

7. Name and Address of Current Registered Agent

Name

o = “"'”‘DQ‘NOT*WRIIEW“*WW - et —Street-Address (P.O. Box'Number is'Not Acceptabley ———- — - —

IN THIS SPACE

City F L 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 $tate of Florida. + am familiar with, and accept
the obligations of registered agent.

CR2E034B (12/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when renstating) DATE
2 Al e is $550 9. Election Campalgn Financing $5.00 May Be
A viende B_R-__izl $ 1.2 ; Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Dopariment of State

10. OFFICERS AND DIRECTORS

TITLE PSVP TITLE

NAME 3

STREET ADDRESS ZIDANSEK, FRANK ':::Eirmmfss

U 1501 SE DECKER AVE, #309 CTYST- 2

CTTTAPT‘ EL 340994

TITLE TOLE

NAME NAME

STREET ADDRESS STREET ADDRESS.

Chy-8T1-2IP CiTY- ST-THF

T witE

NAME NAME

oew | _ Jeer| DO NOTWRITE _

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY=5T-2F

TNLE e

NAME NAME

STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP . CHY-8T-21F

TITLE TOLE

NAME ' hame

STREET ADORESS STREET ADDRESS
CITY-5T-2IP | cry-sf-ze

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenital 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 corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other fike empowered.

SIGNATURE: Pinke £ Zotgr X< 32504 792-286-1924

SIGNATURE ARD TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




