2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000014845 Jan 30, 2001 8:00 am
1. Entity Name . -
M.AR.S. PRECISION PRODUCTS, INC. - Secretary of State
01-30-2001 90205 019 ***150.00
Principal Place cof Business Mailing Address
8525 LEO KID AVENUE 8526 LEO KID AVENUE
PORT RICHEY FL 34668 PORT RICHEY Fl. 34668 [](] D l 0882
e s IO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SH-362Di<€3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg"gesqlﬁ:j:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
— - - | Name™ "’l: ) T ’

SPIEGEL & UTRERA, PA. S Lff(‘j‘s Combeh ,
treet (=] UL BOX Numper 15 NO cceptable
343 ALMERIA AVENUE [ AR AT

CORAL GABLES FL 33134
, qu,,r (N uh?~(‘ ﬁ_, ES{7N 4

oy FL | “3fue¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

signaTURe &
Signature, typed or printed name of registerad agent and titi if applicable. {NQTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
' 10, Election C
Tax filing requirement and elects to do so. After MAY 1, 260t Fee will be $550.00 TriglIEEndag:rilr?;uiﬁ:ncmg O fgﬂ?ﬂgﬁfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE PSD 3 pelete TITLE [ Change  [] Addition
NAME CAMERA, LUCY NAME
street anaess | 85268 LEQ KID AVENUE STREET ADGRESS
crv-st-ze | PORT RICHEY FL 34668 CITY-S1-2
TITLE viD [ pelete TITLE [J Change [ Addition
NAME CAMERA, MICHAEL JR NAME
streer acoress | 8526 LEQ KID AVENUE STREET ADDRESS .
¢ITY-3T-2P PORT RICHEY FL 34668 CITY-5T-2IP
~TILE - O oete cfetEme <], .- - . T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P T
TITLE : [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITE 1 Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2P  ° CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustge empowerad {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an #gldress, with er like empowered.

SIGNATURE: Wopmere CYMen /om0y ‘727&Véd*d’

SIGHATURE AND TYBED OR PMIR0 NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (10/00)



