2000 UNIFORM BUSINESS REPORT (UBR)

' FILED
DO 1
Devron N # po2000003691 Feb 29, 2000 8:00 am

PRECTPUO ENTERPRISES,INC. - Secretary of State

1o 02-29-2000 90181 043 ***150.00

Principal Place of Business ailing Address
6649 BOYNTON BEACH BLVD C/0 BLAKESBERG & COMPANY |CPA'

#18
951 S.W. 4TH AVE
BOYNTON BEACH, FL 33437 BOCA RATON, FL 33432-5803

2. Principal Place of Business . 3. Mailing Address Uﬂ ﬂ 2 5 7 5 8

s
L

Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0372136 Not Applicable

Zip - Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— -

Name

PRECIPUO, LAWRENCE

4956 LE CHALET BLVD #15 Street Address (P.O. Box Number is Not Acceptable}

BOYNTON BEACH, FL 33436

City FL Zip Code

+ B. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, iyped or priniad name of registered agent and hile If appkcabla (NOTE: Registered Agem signature required when ranstating) DATE
9. This corporation is gligible to satisfy its Intangible . . : :
" : 10. Election Campaign Financing $5.00 May Be
Tax ""”9 rt_equwemenl and elects 1o do so. Trust Fund Contribttion. O Added to Fees
{See criteria on back) |
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
| TE D 1 Delete TILE ' [ change [ Aduition
| MV PRECIPUC, LAWRENCE NAME
* STREET ADDRESS 4956 LE CHALET .BLYD # 15 STAFET ADDRESS
ITY-ST-71 ' ITY-ST-2IP
“restiP | ROYNTON BEACH. FL 33436 cmy-st-2
TIE 0] Detete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZIP CITY-ST-21P
TIME A [ oelete TILE _ [Ochange  [J Addition
NAME NAME T - o TTmT oot - -
STREET ADDRESS STHEET ADDRESS
Chy-81-2IP L CITY-81-2IP
Tt [ Delete ME Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE : [ pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY - 5T-ZIF
TE {1 Detele TILE [JJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this 1i|iné; does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachme an address, with all other lik powered.
Q,J/L)/Lzaeﬁ ﬁé’-«w X~ /G @0(s561) 737-6123

Lxmﬁﬁwmfﬁﬁ)dAﬂE QF SIGNING OFFYCER OR DIRECTOR Date Daynme Phane &

CR2EQ34 (9/99)



