2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRECISION HOT STAMP, INC.

DOCUMENT # P98000099162

L ——
+

Principal Place of Business

800-F BELL ROAD
SARASOTA FL 34240

Mailing Address

800-F BELL RCAD
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, elc.

- e = e, o

Suite, Apt. #, elc.

SRS S .

— e

FILED :
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90046 010 ***150.00

WS T

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 65'0880241
Not Applicable
i t Zi Count iti
Zp Country i ounity 5. Certificate of Status Desired [ $8.75 additional
Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Mame
SEE, MICHAEL E
Street Address (P.O. Box Number is Nct Acceptable)
234 COOLIDGE DRIVE
SARASOTA FL 34236
City FL Zip Code
8. The above na offt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(
SIGNATURE KC@ _ s/Ad/C//
(NOTE: Ragistered Agant signature required when reinstating) ¥ ¥ patE
. Thi ion is eligi isfy it 1 it FILE 1t FEE IS $150.00 . o
e e 07 | ot dai e o §asbo=——n| - EecnCariion Francn 95,00 or0e
'g ; q ) ! . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE D B Beie TIME O change [ Acditon | S
NAME SCHWARZ, WOLFGANG NAME =S
STREET ADDRESS | @751 NW 88TH LANE STREET ADDRESS 3
Cy-ST-2IP CHIEFLAND FL 32826 CITY-ST-ZIP 2
o
TITLE D Eﬁame TITLE [ Change [ Addition %._
NAME SCHWARZ, BOBBIE NAE
STREET ADDRESS | 8751 NW 88TH LANE STREET ADORESS
CITY-8T-2iP CHIEFLAND FL 32626 CITY-ST-ZIP
TITLE D . 1 elete TITLE VIC"C P/'e _P,‘ oles f thange ERSition
NAME STOLLENWERK, JOSEF NAME
STREET ADDRESS | 344 SPRING BRANCH DR I STREET ADDRESS
CITY-ST-ZIP CANTON GA 30015 CITy-8T1-219
TALE D [ Delete TITLE [OJchange [ Addiiion
NAME STOLLENWERK, REMATE NAME
STREET ADDRESS*| ~ 344° SPRING BRANCH ‘DR e = = [ STREETADORESS ] ~ - o
CITY-ST-2IP CANTON GA 30015 CIvy-ST-21P
TLE . [ Delete TMLE ‘:Pm fltd e ,\1‘ O Change  [&Srion
NAME DEE, M1 HAEL NAME '
sreeTaoress | 2 ¢f Coall dﬂ e - STREET ADDRESS .
CiTY-$7-2IP Sarasdta, FL 2/12(p CITY-ST-21P S .
< TITLE . Ay -7 ) [ Delete TLE ec /T"m | [ Change Bﬁﬁon
NAME Sc‘ﬂwdrb i \AA ‘ or . NAME 5
CsmeErness |y @3] NE g§Sth Tarrace. STREET ADCRESS .
ar st or Reensan , PL 33(p> o129 phl
13. | hereby certify that the information supplied Mth this filing does not qua\'ify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify 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 direclor
of the corporation or the receiver or trustee empowered 1o execule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, ith an address, with all othgr like empowered.
SIGNATURE: 92»— Michse! See Yfz0/0s  G4-373-553>
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + t Date Daytime Phona # co.



