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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRECISION INTERIOR, INC.

P96000079082:

g /

Principal Place of Business

131 RIVIERA CiR
BONAVENTURE Rt 33326
us

Maiting Addrass

13 RIVIERA CIR )
BONAVENTURE FL 33326
us

2. Principal Place of Business

————

-

3. Mailing Address

e T N,

Suite, Apt. #, alc.

Suile, Apl. #, eic.

9/6/01-90271-029-$150.00-3150.00

iy

01 0CT -8 AM 8:58

AUUEIYTD

(AN RIRATIEROOn

DO NOT WAITE IN THIS SPACE”

City & State City & Siate 4. FEI Number Applied For
65'%9842 1 Not Applicable
Zp Country Zip untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registersad Agsnt . e e .. . .o _..7..Name and Addraga of New Ragisterod Agent. . . .. . |- -
Name
KESSLER, ANDREA Stroet Address (P.0O. Box Number Is Nol Acceptable)
131 RMERA CIR .
BONAVENTURE FL 33326
Tl Cly F L Zip Cods
8. The above named antity éubmiis this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. /
Y g T
N tIGNATUFIIE A fé/ 0 /
el VTV INGTE: Registonsd Agent Bignature required when renstiing) T oate
- ~8-_This corporation s eilgible to satisfy it Iniangible _ | FILE NQWII! FEE IS $550.00 _ 10, Election Campaign Financing $5.00 May Bo

s e i ey
Tax fillng requirement and’elecls 10 0o's0.

™ After SaplemMber 2, 2001-Fee will Bo §750;00 «~

ey

kl

S Ls Fund Contibulion. - <= "S- Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME ] O belewe TmE _ []change ] Addliion | S
nue | KESSLER, ANDREA~— - - . ..._. NAME SOG4 B354 25— — 8
smiet aonkess | 431 RIVIERA CIR = STREET ADDRESS 1041601 --036--023 1 3
cmv-s-2¢ | BONAVENTURE FL 33328 o-ST-210 sekesl 70 kel 75 &
TME D 3 Dafete ME Ochangs [ Addition | G
NAME KESSLER, DAVE C NAME :
STREETADDAESS | 431 RIVIERA CIR STAEET ADORESS
CITY-5T-27 BOMAVENTURE FL 33326 Y- 51-2F
TMLE 1 Delete TILE [OcChange [ Addifion

CMAME e e e a mee s e MM Semo e T T -
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T- 7P
TITEE 2 oelete TnE [ change [ Adaition
NAME NAME

|| - STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P '

mE | ——— ———= " " e [ et §- e = Grange—— Y Adition- (==
NAME NAME P
STHEET ADORESS STREET ADDRESS KD\\ 5
GIFY-57-2IP CRY-ST-21p
TME [ Derete e v ‘Ot ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

changed, or on an attachment

SIGNATURE:

13. I hereby certify that the information supplied with this fil

AN address, with

does nat qualify for the exemption stated in Sect

indicated on this report or supplermental report Is true and accurato and that my signature shall have the same legal effect as if. made under oath; that § am an officer or direcClor
of Ihe corporation or the receiver or Fustes empowered to axacute this re|

othes ke em,

ion 119.07{3)0), Florida Statutes. | further certify thal the information

port as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
ad. i
fff/ 2/ |~
Dats Deytine Phone »

e
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