2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90858 011 ***150.00

DOCUMENT # P01000003540

1. Entity Name

PRECISE PAINTING, INC.

Principal Place of Business Mailing Address
22394 SEA BASS DRIVE 22394 SEA BASS DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite. Apt. #, etc. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1071936 Not Applicable
Zip Coun_try _ B Zip | B Country_ o 5. Centicate of Status Desired I:J . Eeaae;;esqsrdmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.0. Box Number is Noi Acceptable)

CORAL GABLES FL 33134

City FL | zrCoce

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 ohligations of registered agent.

,SiGNATURE
. Signature, typed or printed name of registered agent and 1itls if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
- -FILE NOW!I! FEE IS $150.00 - .
. 9. Election C F

At Hay 1,200 Foo il b 855000 ST 500 e
Make Check Payable to Florida Depariment of State '

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TIMLE (3 Change [ Addition
NAME DICKISON, DENNIS NAME

steeT aooress | 22394 SEA BASS DRIVE STREET ADIDRESS

crv-st-z¢ | BOCA RATON FL 33428 : CITY-ST-2IP

TITLE V1D - O peiete THLE [J Change [ Addition
NAME DICKISON, LINDA S NAME

STREET ADDRESS | 22394 SEA BASS DRIVE STREET ADDRESS

crv-s1-z0 |BOCA RATON FL 33428 CITY-ST-2iP .

TILE T T - O Detete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21P

TILE ' O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P \\ CITY-ST-ZIP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O Detete TITLE I cChange  [J Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify. that the information supphed with this filing

TURE AND TYPED'QR PRINTED HAME OF JIGNING OFFICER OR DIRECTOR ] Date - Daytime Phene #

CL 0T ||

nv

CR2E034 (10/02)



