2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
PRECISION BLUEPRINT AND COPY SERVICES, INC. Secretary of State
02-24-2000 90056 037 ***150.00
Principal Place of Business Maiting Address
801 NORTH ANDREWS AVENUE BO1 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-7455
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 55 05 153 Applied For
2 5 Not Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRATT’ OLEN H Street Address (P.O. Box Number is Not Acceptable)
801 N ANDREWS AVE
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of ragistered agant and lille if applicabie. (NOTE. Regrstered Agent signature required when reinstaung) DATE
9. This corporation is eligible 1o satisfy its Intangicle FILE NOW!!! FEE IS $150.00 1 ‘ R
o . I 0. Election C Financin
Tax filing reguirernent and elects to do se. After MAY 1, 2000 Fee will be $550.00 T,S_:t &Igzndagoft“r?bnuiilon. " O fdsd.e{c)!ci,ohgzisse
{See criteria on back) il tlake Check Payable to Department of State
1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE [Jchange [ Addition
NAME SERRATT, QLEN H NAME
streeT AcoRess | 801 N ANDREWS AVE STREET ADDRESS
o520 | FORT LAUDERDALE FL 33311 GiY-s1- 2P
TILE S [ Derete TME [ Change [ Additian
NAME OBRIG, MARILYNN HAME
streeT a0oRess | 801 N ANDREWS AVE STREET ADDRESS
orv-stze | FORT LAUDERDALE FL 33311 oiTv-S1-2P
ME  n] e o e o ) Delete _TITLE \{ . . D) chenge K Adoiton
NAME NAME L.‘on\ﬁ_kn) Kenno\"w §.
STREET ADDRESS STREETADDRESS | @B L K, Prwdesvs Boe
CITY-ST-2IP CITY-SF-2IP ¥k. Lo g Aad o TL 3%\
TILE 1 Delete TILE T O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
TITLE - ] Detete TITLE [ change [T Addition
NAME NAME
V' simezr avomess STREET ADDRESS
' CITY-ST-2IF - CITY-ST-7IP
111 " 1 Delete LE [ Change ] Acditicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further gertify that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addre th all other like empowered.

Y Yoy ¢ S “Q.:,%H Szm«: Vais ‘2,\\\\«90 a5y -515-615"1

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Date ‘ ‘ Daytima Phone #

SIGNATURE:

[P

CR2E034 {9/98)



