2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

PgﬂCNEJmI:/IENT # P02000088599

PRECISION WOOD PRODUCTS INC

ecretary of State

04-14-2003 90936 028 ***150.00

Mailing Address
2020 NE 163RD ST. #300

Principal Place of Business
2020 NE 163RD ST. #300

N MIAM! BEACH FL 33162

N MIAMI BEACH FL 331€2

3. MalluE_Address

2. P‘gﬁl Plac?\c} ?ﬁines;g S,T t ’

NE s CT

IR E AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

,A/CHECK HERE IF MAKING CHANGES

m ?lalem , F L

FL

Applied For
_-|. - |Not Applicable

“ B30 70544

“Wirdmi
Country

53)74 |MIAMI-DADE - ,‘%E’?-,?q_,w

Country s . —ewre ==

\Migmi-DADE

[T ——

v = 7

5 Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBBINS, JAMES M
2020 NE 183RD ST. #300
N MIAMI BEACH FL 33162

-

T AMES M. . POBB/NS

Street Addiss {P.0. Box Number is NotA epta )

MNE

City M/ffﬂ?(

FL

55F79

SIGNATURE

yd
8. Thé above fame entity submits this statermentfor the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibns of rggisjered agent.
"’ 7 Y~1/-03

Signa}fe,tyjpeu or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

‘FILE NOW!1! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

« Atter Nay/1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE [ Delete THILE fR{D {} DNT ] Change ﬁf Addifion
NAME NAME € K / ﬂ ﬂé

H

STREET ADDRESS STREET ADDRESS J f EAY A 5r
CITY-§T-71P OITY-57-71P Miamy q ¢ 33179
TME [ Detete THILE SECTY O Change /KT Addition
e e JANES ROBENS
STREET ADDRESS STREET ADDRESS 35y NE i F :
oIY-ST-ZP e e s DRt A il 77 : v/ A 2 N 3 179"
TLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
ThLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certif that the infarmation s ppligd with this filing does not gualify,
indicated on this report or supplemerftal refport is true and accurale and

SIGNATURE:

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
igmalyre shall have the same legal affect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

i-11-0 241617637/

SIGNATURE ANVT\‘PFD OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



