2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WORLD PRECISION INSTRUMENTS, INC.

DOCUMENT # P95000064219

Principal Place of Business

175 SARASOTA CENTER ROAD
SARASOTA FL 34240

Mailing Addross

175 SARASOTA GENTER ROAD
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

I

Suitc, Apt. #, etc.

Suite, Apt. #, eto.

DONOT WRITE IN THIS SPACE

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30122 003 ***150.00

AT

City & State City & State 4. FF| Nurmer 06-0851296 Applied For
Net Applicable
ip Country 2P Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
8. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
l—_ Name

FEIN, HARRY 7

175 SARASOTA CENTER ROAD Street Address (P.O. Box Number is Not Acceptabe)

SARASOTA FL 34240

City

Zip Codo

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent. or both, in the State of Florida,

SIGNATURE
Signature, typed o printed namce of registersd agoent and title Fapolicabla (NOTE. Ragsterad Agere sigrate e ran el whes o nstaling) DATT J
K
8. Thi oration is eligible to satisfy its intangible L . N
TZflﬁggrequireri;tg;a‘d elacts toydo scj. ¢ After M 10. tlec“oi Campalign F-:mamcmg $5.00 May Be
Trust Fund Contribution. I Added to Fees
{See criteria on back) O niake Chegk P
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D [ veete TIfLE [J Change [ Addition
HAME FEIN, HARRY AT
siaee aooress ¢ 175 SARASOTA CENTER ROAD STREE | ADDRESS
CITY-ST-ZiP SARASOTA FL 34240 CHY-5T-719
TITLE D 7 Delete TTLE [] Change  [] Addition
NAME FEIN, JANET B HAME
sreranoness | 175 SARASOTA CENTER ROAD SIRZET ADDRCSS
CITY-ST-2Ip SARASOTA FL 34240 CITY-ST. 2P
TILE O pelete ILE [ Change [ Acdition
MAME F HANIE
STREET ADDRLSS S REET ADROSS ‘,
CIY-§r-7p eIy 57 e 1
TITLE ] pelete TTE O change (3 Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-719
TITLE O palete i [J Change [ Actditior
NAME NAKE
SREET ADDRESS a STREET ADDRESS
CITY¥-87-2IP CITY-51-2IP
TITLE [ Desete Tk [ Crange [ Addition
NAME
STREET ADTAESS STHEET ADURESS
CUrY-51-0p GiTY-ST-71P

v Cineed 1 e St

%/@

18. | hereby certify that the information supplied with this filing does nat qualify for the exemptior stated in Section 119.07(3)(0). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that 1 am an oificer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an aitac’r}ment with an address, with all other like empowered.

Gt~ F 2/ {003

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt

(o,

Davl=ie Phors

U415UG/

CR2EQ34 (10/00)



