2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 06, 2000 8:00 am
PRECISION INTERIOR WOODWORKING, INC. ecretary of State
04-06-2000 90036 004 ***150.00
Principal Place of Business Mailing Address
315 GASTON COURT 315 GASTON GOURT
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-2553
) ‘ AuuuzIvUl
T Ey Pl Sy AR AR AU MR
6193 Bray chwood Dr, 6193 Bra
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityj& State } 4. FEl Number Applied For
Lok ohith FL alke A 0 FL §5-09202 3 Not Applioable
Zip Country Zip /Country . ) $8.75 Additional
33‘7‘6 7 (z{ ) 5 33‘/'6 7 (/{ 5 5. Certificate of Stalus Desired d Fee Required
6. Name and Address of Current Registored Agent - . 7. Nama and Address of New Registered Agent
Name
MILLSv GARY M ESQ. Street Address (P.O. Box Number is Not Acceptable)
1701 W. HILLSBORO BLVD., STE. 103
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signature, lypad or printed name of registered agent and titlg if !ppticabla. (NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILf;Z NOW!!! FEE 1S $150.00 i e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:j;t Igzncdag;i?bnuzrﬂéncmg O fgj"g’qoh;?ésee
{See riteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PVST O et TMLE [ Change [ Addition
NAME BOWEN, ROBERT NAME
sTReEeT ADORESS | 315 GASTON COURT STREET ADDRESS
CITY-8T-21P BOYNTON BEACH FL 33438 CITY-ST-2IP
TMLE D O pe'ete TILE [ change [ Adition
HAME BOWEN, ROBERT NAME
STREETADDRESS | 315 GASTON COURT STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE TOoeete” ™ TE ~°° - = —7 [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2iP
TITLE [] Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CrTy-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS © ! STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. 1 hereby certify that tne information suppiied with this filing does not qualify for the exemption statet in Section 118.07(3)(3), Florida Stawtes. 1 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 caih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlacbment wjth an gadress, with all other like empowered.

SIGNATURE: - 24 &waé@weﬂ‘ f/;/ (o), SHl-70%-2118

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date Dayurme Phons #

CR2E034 (9/99)

1



