2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sep 08,2003 8:00 am
DOCUMENT #  P98000099162 (TR Sgcretary of State

1. Entity Name
-Ues- 1 050 ***550.00
PRECISION HOT STAMP, INC, 09-08-2003 9013

Principal Place of Business Mailing Address
800-F BELL ROAD 800-F BELL ROAD o
SARASOTA FL 34240 SARASOTA FL 34240
2. Pringipal Place of Business 3. Mailing Address “||||||| "l ||||| |||” ||I|| ||'|l ||||l I|||| ‘IIII Illll lml |“l| lm lllt
!
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0380241 Not Applicabie
“p - Country zp "~ Country 5. Certificate cf Status Desnred a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SEE' MICHAEL E Street Address {P.O. Box Number is Not Acceptable)
234 COOLIDGE DRIVE
SARASOTA FL 34236
) City e . ) FL Zip Code
8. The above named entity submlts lhls stalement for the pirpose of changing its registered off ice or reglstered agent, or both in the State of Florida. | am familiar with, and accept
!he obilgailons of regls{gr_;e agent . ) L. . .
SIGNATUHE e - :
Signature, typad or p_[fnl_?d nanme of ragisiered agent and titls if applicable. {NOTE: Registered Agenl signature reguired when reinstating) ) . DATE
" E
% FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. »After May 1, 2003 F'ee will be $550.00 Trust Fund Contribution. [ Added to Feses
Make Check. Payable to Fl'prlda Department of State
b ’ ... OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VP IR 01 belete TME b [Jchange  [J Addition
STOLLENWERK JOSEF NAME
STREETADDHESS .344 SPRING BMNCH DR STREET ADDRESS
mmsr-zw i | CANTON GA 390;5 CITY-ST-2IP
e | b T [ Delete TME Clchange [ Addition
e STOLLENWERK,‘REMATE e
STREETABDRESS | 344 SPHNG SRANCH DR STREET ADDRESS
CITY-ST-2IP CANTON GA 3@015 CITY-3T1-2IP
TTLE P [ Delete TITLE [ change [ Addition
WE " I-GEE"MICHAEL " T T T I - ' T
STREET ADDRESS 234 COOUDGE DRNE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE ST 1 belete TITLE [ chenge [ Addition
NAME SCHOWARZ, TAYLOR NAME
STREETACDRESS | 11831 NORTHEAST 85TH TERRACE STREET ADDRESS )
CITY-3T-7IP BRONSON FL 32621 CITY-81-21P
TITLE ) [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , R STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP @
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZiP

12, | hereby certify 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 cath; that | am an cificer or director
of the corporation or the reg er or trustee empowered to ex e this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attge an addregg, with all other kg empowered.

SIGNATUR OUIRED 4—-& YOI 4Y/)-37&-8533

SIGNA‘I’UHE AND TYFIEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data s Daytima Phone #

MAJLTTIY

mnv

CR2E034 (10/02)



