FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

P
DOCUMENT # _P93000070756 - ° Secretary of State
1. Entity Name . 05-13-2002 90194 036 ***150.00
PRECISION PRESS, INC.
Principal Place of Business Mailing Address
4913 W, LAUREL ST 4913 W. LAUREL ST
TAMPA FI, 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, alc. DO NOT WRITE (N THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
) 59‘32%841 Not Applicabla
Zip Couniry Zip Country 4 : $8.75 Additonal
) _ . o N | 5. Certiticere of Status Desired  _ [0 Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
N D i e i e e o (o Name = sneegiiir oo mmeme o ol PR
LETANG, DARREN A ' Streat Address (P.O. Box Number is Not Acceptabla)
4513 W. LAUREL ST
TAMPA FL 33807
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, of both, in the State of Florida.
SIGRATURE
Sighature, typed or printed name of reg/staed agent s Title H spplicable. (NOTE: Rogisiersc Apant signsture requirsd whan reingtating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l FEE IS $150.00 ' . i
Tax filing requirerment and elec!s to do 0. After May 1, 2002 Fee wilf ba $550.00 0. E:Zggﬂ:;ag ;Jr;a:r?;u::nanclng O fsl ‘030";2; f°
£(See critaria on back) ‘ O Make Check Payable to Department of State ’ .
": QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE D [T Delets TIFLE [ crangs [ Additicn §
NAME LETANG, DARREN A NAME 8
SIREET ADDRESS [ 4913 W. LAUREL STREET STREES ADDFESS S
or-5i-22 | TAMPA FL 33607 CrY-S1-7P §
TmE O peezs | e [l Change () Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-7p CiTy-ST- 2P
wme | T T TDodes e T T T T T T T T T Change £ Additfen
S S | P I e Y S
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P
Time 2 Delete me Ochange O Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CAIY-ST-2P
TME O Delete TLE O thange  [J Agdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- P
TTLE 3 pelets TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP

¥s filing does not qualify for the exemption stated in Saction 119.07’3)(0. Florida Statules. | further certify that the information
8 and acclyale and ity signature shall hava the same legal effect as if maca under cath: that | am an ofiicer or director
b is4%eIort a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3/4/42* $r B2~V I5]
4 M Date

° Daytima Phora #

13. | hereby cartily thal the information suppliad with
indicatad en this reporn or supplemental rapg
of the corporation or tha receiver or trustog®




