2002 UNIFORM BUSINESS REPORT (UBR) FILED . :
DOCUMENT #  P94000006425 May 20, 2002 8:00 am}
o, Secretary of State
PALLM BEACH PRECISION MOLDING CO. 05-20-2002 90093 048 ***150.00 K
Principal Place of Business Mailing Address )

3765 INVESTMENT LANE 3765 INVESTMENT LANE IR IeY Y
RIVIERA BEACH FL 33404 AIVIERA BEACH FL 33404 R¥1ona
: i AT
2, Principal Place of Business 3. Mailing Address ”"”"”u m"m”l N :
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- : - —_ 65—9479310 "INot Applicable L
2l Country ap Country 5. Certificaie of Status Desired O ?eae-z?q L‘::’:;ﬁma' 7 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

AVIS, WARREN E. JR.
3765 INVESTMENT LN
RIVIERA BEACH FL 33414

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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.

(9/01)

CR2E034

[

SIGNATURE
Signature, typed of printed name of ragistered agent and litls if applicable. (NOTE: Registared Agent signature required whan rainstating} DATE
9.¢=I"his F:prporatic.m is eligible to satisfy its intangible FiLE NOWI1!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
. Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed 1o Foss
. (Beecilterla on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE cop 1 Delete TITLE [ change [ Addition
NAME AVIS, WARREN E JR NAME
sTaeet anoress | 3765 INVESTMENT LN STREET ADDRESS
= =girv-srae=—=|-RIVIERA.BCHFL .. . ___Qomvstze
L VD O velzte TITLE T - = ] CRige === T Addition=|*
NAME KAH, CARL LC. | NAME -
streeT a00Ress | 1640 AUSTRALIAN AVENUE STREET ADDRESS
CITY-ST-ZIP RIVIERA BEACH FL CITY-ST-2IP
TITLE “| STD [ pelete TITLE [ change ] Addition
HAME MARKS, MYRON M NAME
sTREET ADDRESS | 2847 UNION STREET STREET ADDHESS
orv-st-z¢ | SAN FRANCISCO CA CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE [ Delete TITLE . [ change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emp ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres r like empow .

SIGNATURE: ___ SIGNAY, Muﬂﬁ[ﬁ@?&l y ‘-”’Lg IOD (5’[1;() G100




