2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT #
DOCUM PO0000039606 Secretary of State
PRECIOUS FURS, INC. 03-03-2002 90113 034 ***150.00
Principat Place of Business Mailing Address
7119 TAMIAM - TRAIL 7119 TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
2, Principal Place of Business 3. Mailing Address ||||“||’ m ||"| II”} |||“ |I||,|I"| ||l|l ““l ‘l"l |”|| I|“I |H”|l|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-1002137 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8‘75 A_ddiﬁonai
Fee Required

§. I_ﬂame and Address_ol Current Registered :gen_t — - 7._ N_afne a_r;cifdc_ire_ o;l New_r Red\;tgrgd Agent
= S S MK B
Street Address {P.C. Box Number is Not Accepta*lef I
7767 HOLIDAY DRIVE NORTH - .
SARASOTA F. 34231 2505 POST Jeond
RSN TR R Y =5 XY

SHULMISTER, MARY ANN

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

SIGNATURE :
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinsltating) S - v‘-‘ . DAI"E y

9. This (I:prporatic.m is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

= (See criteria on back) ] Maks Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE \E\Change 17 Addition

i SHULMISTER, MARY ANN o 2G5 Pasy

stheer Aporess | 7767 HOLIDAY DRIVE NORTH STREET ADDRESS S\ ! Q§'

ov-stze | SARASOTA FL 34231 OITY-§T-ZP \‘(1$\'j EQl g‘ 2%

TIHLE v ™ Delete TITLE \Q\Cnange [3 Addition

AME SHULMISTER, LEON NAk 2.Gar KS ] Q4 A_

sTreer A0DREss | 7767 HOLIDAY DRIVE NORTH W STREETADDRESS S .Q

or-stze | SARASOTA FL 34231 | o -51-7¢ Qrgsely Rl 3423

TITLE T pelete TITLE [ change [ Addition

NAME™ T e - - - —— = Tttt T R CUNAME I TS e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CIrY-sT-2IP

TILE J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE ") Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST-21P

TITLE [ Gelste TIMLE {2 Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP . \ CITY-ST-2P

13. | hereby certify that the Information supplied with this fjing
indicated on this reportjor supplemental report is\irue pnd accurate anfthat my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or thg receiver or trusteee o
Then 2- -0t S ¥ Qapy 3¢

changed, or on an attgchripen) with an add
X/
[GNING OMACERIOR DIRECTOR Date Daytime Phoria #

SIGNATURE:

1y esvy100

_ CR2E034 (9/01)



