2000 UNIFORM BUSINESS REPORW(UBR)

4

DOCUMENT # P93000080305

1, Endity Name

PRECISION SOUTH HANDPIECE REPAIR CORP.

FILED
May 12, 2000 8:00 am
Secretary of State

04-19-2000 90021 048 ***150.00

Principal Place of Business

1885 SW. EFFLAND AVE.
PORT ST. LUCIE FL 34853

Mailing Address

1835 S\, EFFLAND AVE.
PORT ST. LUCIE FL 34353-5150

2. Principat Place of Business

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Apl. #, etc.

L

[l

I

Il

RN

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEl Number Applied For
LS QAU 7SLT Not Appiicable
i Count Zi i
4o ouniry P Country §. Ceriificate of Status Desied ] $0+7 9 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZELLNER, CATHERINE M -
Streat Address (P.O. Box Number is Not Acceplable}
1885 S.W. EFFLAND-AVE. - e - S~ - -
PORT ST. LUCIE FL 34953
City F L I Zipy Code
8. The above named entity submils 1his statement for the purpose ol changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signatute, Iyped or printed nama of registerad agant and Wia i appicabla. {NCTE: Registared Agenl signatures requirad when ramstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS _$150.00 -« .| 16.-Eiaction Cam . .
. " : A ~ | 10.- paign'Finanging $5.00 may Bo
Tax flhnvg rgqulrernent and eledts 1o do so. After MAY 1, 2000 Fee wii! be $550.00 Trust Fund Conlribution. -+ W Added to Fees
(See criteria on back) Make Check Payable to Departiment of Stale e s oo )
11, QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11, —
e L] O Detete o CF ohange. [ Adaidon |
NAME ZELLNER, CATHERINE M NRAME } =]
seer ADORESS | 1865 S.W. EFFLAND AVE. STREEY ADORESS 3
crv-s-2¢ | PORT ST. LUCIE FL 34953 $my-ST-2IP H
[ 4
TmE I Delee e ClChange [ Addition | &
NAME ZELINER, STEVEN C NAME
sreet Aochess | 1865 S.W. EFFLAND AVE. STREET ADDRESS
cmv-51-2¢ | PORT ST. LUCIE FL 34953 CITY-ST-2P
TILE O pelete TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
e 1 Delete TmE [lchange L) Addition
NAME , NAME
STREET ADDRESS” |~ - - S i - STREET ADDRESS e e e e s -
GITY-S1-21P CITY-ST-2P
TTLE [ bekete TNLE [ change + [ Addition
HAME NAME =
STREET ADDRESS STREET ADDRESS
Ciry-S1-20P GITY-ST-2P
TME [ belete WILE _[Jchange  [Z] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P Crry-ST-21P

13. 1 hereby certil

of the corporation or the receiver of rusfee empowered 10 execute this rs|
changed, or on an attachment with an address, with all other like empow

SIGNATURE:

that the information sup;l)liad with this filing does not qualify for the exempticn stated in Section 1 19.07’f f
indicated on.this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or direcior .
Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if-

pog as required by

3)(i. Florida Statutes. | further certify that the information

{///0 /@x) \éf/)f% - 3/5

/ Date “Dayme Phone #

[



