ﬁ FILED
2003 FOR PROFLT GORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CoSNENT 4 FUDOCO106207 coretary of Sate

1. Entity Name

PRECISION DATA FORMS, INC.

Principal Place of Business NN Mailing Address
311 ORANGE ST ‘ 311 ORANGE ST
PALM HARBOR FL 34683 PALM HARBOR FL 34683

llllllll)!I!II!)IIIH!IIIIIII)NIIJI!IIIHIlJIlIIHINIHIIHHIIHII}

2. Pringipal Place of Busines, 3. Mailing Address

1465 W, (aawyBun

AV 0929950

5U11929t§;8(3-0 Suite, Apt. #, etc. -  [.CHECK HERE ;
O e o e ] = g = S, [
- Clty &S|e T L T City & State 4. FE{ Number Applied For
7A mpe ﬁ = L— 56-3705010 Mot Applicable

Zip Country Zip Gountry

" ! $8.75 Additional
3 3 é / / 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Narme
SPIEGEL & | ERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL 7ip 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. | am familiar with, and accept
“ the obligations cf registered agent.

—~—
SIGNATURE
- " Signature, typed or printed name of ragistered agant and ite it applicable (NOTE: Registered Agent signaluie required when rainstating} DATE
£l 1 n?)“”“
UL ENOW N FRELIS B0 00T e, oo e = et —9Blectom Campaign Firancing———~—$5:00" May Ba |

After May 1, 2003 Fee will be $550.00

; - 5 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State

10. GFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TTLE [ Change  [C| Addition
NAME SHAYEGAN, SHAROKH NAME T

streer aooress |311 ORANGE ST STREET AUDRESS

orv-s1-2p  |PALM HARBOR FL 34683 CITY-ST-21P

TILE [ Delete TIILE [Jchange [ Addition
HAME ' HAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-ST-2IP

TITLE ] O telete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IF

TITLE - - - - . [ Delete _TIMLE [Ochange  [C] Addition
NAME ’ NAME T T - . -

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP . CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2p

TILE O pelete TIMLE [0 Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exagute this reporfas pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gfidregs, with all oty
A
IRy~ Wodloz
yﬁsgpﬂf Cate ".Jayuma Phare i

SIGNATURE:

CR2E034 (10/02)



