FILED
May 02, 2002 8:00 am

2002 UNIFORRM BUSINESS RERORT (UBR)
P01000003540

DOCUMENT #

1. Entily Name

PRECISE PAINTING, INC.

Secretary of State

05-02-2002 90058 043 ***150.00

Principal Place of Business Mailing Address

2209 SEA BASS DRIVE
BOCA RATON FL 33428

2239 SEA BASS DRIVE
BOCA RATON FL 33428

ORI

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
*

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number Agppiied For
2 S-1071 12 Nt Applicable
Zi - oun Zi Coun N .
P Couniry P uny 5. Certicate of Status Desied  [] ~ $8+7D Additional
o . ... FeeReguied __ _ _|
ST = 5. Name&nd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
SEE O Cmoecamuromeo Somes s sewn e o - emealName - o o o ] R, _
SPEGHL & UTRERA, PA.
Street Address (P.Q. Box Number Is Not Acceptable)
343 ALMERIA AVENUE -
B
CORAL GABLES FL 33134
3 City F L [ Zip Coda
8. The above narmed entity submits this statement for the purpose of changing Its registered office or registared agent, or both, In the Stata of Florida.
W
SIGNATURE
Signaturs, typed of printsd name of gistersd Bgand and tta if spplicable {NOTE: Registerad Agant signat.re raquired whan reingiating) DATE
8. This corporalion is eligible 10 satisfy its Intangible FILE NOWIIl FEE IS $150.00 . .
) . : ) i
Fax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:E::rgzn%aén:;riggu:;n:ncmg fdsd-ec:?oh:aezs Be
{See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD J Deiete TME Ochange  [D) Addilion | S
BAME DICKISON, DENNIS NAME s
stager aooress | 22394 SEA BASS DRIVE STREET ADDRESS 3
crv-st-7¢ | BOCA RATON FL 33428 oTY-st-7P , ﬁg”
me ViD ) pelete me . Morane [ Addiion | &
h d
NAVE KNUBSEN, LINDA S NANE Lindee S Diickison
STREET apoRess | 22394 SEA BASS DRIVE STREET ADDRESS
ore-st-ze | BOCA RATON FL 33428 CY-57-2P ) o o R
TILE [T Daiete TE - O Changs [ Addition
L - e - — l.haMe_ | — - I PP
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST.2P
TILE O petete TME O change {7 Addltion
NAME "NAME
STREET ADORESS STREET ADDRESS
CIrY-sT1-2P CImyY-s7-2IP
me [ Deietn TLE [ change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5f-2P CY-sT-21P
e L Defete e [Jchange [ Addition
NAME MAME R
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiY-51-7P
13. | heraby certlfy Ihat the infarmation supplied with this fillng does not quatify for the exemption staled in Saction 1 19.0753){0, Florida Staiutes, | further cartify that the information
indicalad ¢n this raport o supplemental report is true and accurate end that my signature shall have the same lagal elfect as if made unaar oath; that | em an officer or director
of the corporation of the recei powered [0 execute this report as required by Chapter 607, Florida Statutes; and that rry Nama appears in Block 19 of Block 12 I
changed, or on an s Ton wittral] other like empowered.
SIGNATURE: XD H ICY ird/s)]
b HAME'OF SIGNING OFFICER OR DIRECTOR Date T 4 Daytivw Phone 4




