2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087234 " Jan 31, 2001 8:00 am
I Bty Name | Secretary of State
PRECISION GAS TURBINE CONSULTING, INC.
01-31-2001 90184 031 ***150.00
Principal Place of Business Mailing Address
1821 SW 73RD AVE 1921 SW 73RD AVE
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number 65.0785263 Applied For
. Not Applicable
Zp Country - - - zp Country 5. Certificate of Status Desirad O $8'75 Additional
- Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSOWITZ, MICHAEL H
1921 SW 73RD AVE

Street Address {P.0. Box Number is Not Acceptable)

PLANTATION FL 33317

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.

SIGNATURE
Signature, typed or printed name of regisiered agant and title if applicable. {NOTE: Registered Agant sighature raquired whean reinstaling) DATE
9, This corporation Is eligible to satisty its Intangible FILE NOW!I! FEE S $150.00 . S ‘
X tion C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 -ﬁizlI,O:Enda?;?t‘r?gmig]:nmng n fdsd-sgj[t)ohggzsae
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D O pelete TITLE Presvoem Tt o Crange ] Adcition
NAME JOSOWITZ, MICHAEL H NAME MicweEL W J050WVTL
sTReeT Aoness | 5557 W. OAKLAND PARK BLVD., #328 STREETADDRESS | VAZy S+ T30 &wg
arv-st-zp | L AUDERHILL FL 33313 ONY-5T-2F | R awratore, T 333V
TMMLE D 1 Delete L w0, f Change (] Addition
NAME JOSOWITZ, BRENDA NAME Beguoe JoSowTr
streeT aporess | 5557 W, OAKLAND PARK BLVD., #328 STREETADDRESS | Y421 Sw RN pvg
~lomzstze | LAUDERHILL FL 33313 . . L er-st-2p | Paesration R 33X
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-5T-7P
TIme [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TILE [S Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP

13. | hereby cenriify that the information supplied with this filing does not qualify 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 true 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 ute thilsgport as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all opfer like empowkred. =

SIGNATURE:

MichAEr W, Josewavty i ]or  Gs-sguged

SIGNATWD TYPED OR PRINTEQ/NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phane

P

e

CR2E034 {10/00)



