2000 UNIFORM BUSINESS REPORT, (UBR)

- 31

DOCUMENT # P99000033181

1. Entity Name

UNITED PRECISION MACHINING, INC.

‘ FILED
May 10, 2000 8:00 am
Secretary of State

Principal Piace of Business

#14232 B2ND ST. N
N, LOXAHATCHEE FL 33470

Mailing Address
#14232 52ND ST. N

N. LOXAHATCHEE FL 334704379

(03-02-2000 90040 036 ***150.00

2. Principal Place of Businass 3. Mailing Address

A

IR

MR

Suite, Apt. #. etc. Suite, Apt. #, efc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbes Applied For
65-0908591 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- .- CAROLYN-NGUYEN .. _, . _ "

NGUYEN, CAROLYN T Street Address (P.O. Box Number is Ne* * - - ~-2ed,

#14232 82ND ST. N, 14232 828D STREET NQRTH

N. LOXAHATCHEE FL 33470

City

LOXAHATCHEE . FL 33470 .

. FL |

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

Signature, typed gr print nt and titte »f applicable. [NOTE: Rsgistered Agent signat,re required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elect e
Tax 1i!in_g n_equiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 I e 5,3;'?3,,%&5“ O‘?‘i'ﬁg&tﬁ:j neing fg;g,om“é?; SBE
- (Boe oriteria on back) Male Check Payabie to Department of State -
11,° OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 petete TITLE . CAROLYN-NGUYEN [ thange [ Adetian | 3
NAME NGUYEN, CAROLYN T NAME PRESTDENT %
siees sooress | #14232 82ND ST. N. STREET ADDRESS ' a
OTY- ST 78 N. LOXAHATCHEE FL 33470 CTY-5T- 2 14232 828T N LOXAHATCHEE,FL 33470 i
@

it 1 pelete WE CIchange 3 adaltion [ G
NAME NavE TUAN-DANG

STREET ADDRESS STREET AIDRESS VICE PRESIDENT

CITV-ST-7 . OITY-ST-2IP 14232 82ST N LOXAHATCHEE,FL 33470

TTE [ Delete MLE TOAN NGUYEN Jchange [ Addition
NAME ] NAME SECRETARY

STREET ADDRESS e T T T e e f STREETADORESS |- ~— 14232- 82- ST N LOXAHATCEE,FL 33470

y CITY-ST-2P CHY-S7-2P B

me 1 Datste Tme O3 Chane 72 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITE 1 nelete TILE [JcChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-57-11P CHTY-57-2P

TITLE ' [ Detere TILE [ change [ Addition
NAME HAME

STREET ADDRESS STAEET ABDRAESS

CIFY-ST-2P CIFY-31-IP

13. | hereby cerlify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further Gertify that the information
indizated on this repart or supplemental regort is true and accurate and that ry signature shall have the same lsgal sifect @s if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 of Block 12 §

ass, with all other like empowered,

changed, or on an attachment with an add

SIGNATURE:

_ e e s

SBL7IE3S22d

.
O SIGNING OFFtCER OR DIRECTOR

Dae Qaytma Phong #

w—

4/¢/co
71




