FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT #  P99000099731 Secretary of State
1. Entity Name 02-10-2003 90215 017 ***150.00
PRECISION PACKAGING, INC.
Principalf Place of Business Mailing Address
7501 W. QAKLAND PARK BLVD. 7500 W. OAKLAND PARK BLVD.
STE. 308 STE. 308
B S IO G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'0962249 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O Eg;ggq lﬁ::ledr';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T "Name = - -

CORLISS’ BRADLY Street Address (P.O. Box Number is Not Acceptable)

7501 W. OAKLAND PARK BLVD.

SUITE 303

FORT LAUDERDALE FL 33319 City FL I Zip Code

8. The above d entity sub'ts his statergant fogfMs purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatidps freglstere

'

: @mkdm,\k ‘ [-7-073

SIGNATURE .
Signa!ura typed or printed name of reistared agent and lite if applicable. (NOTE: Registered Agent signalure required when rainstaling) CATE
_ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
R After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE 3 Change [ Addition
NAME CORLISS, BRADLY NAME
staeet aoomess | 7501 W. OAKLAND PARK BLVD., SUITE 303 STREET ADDRESS
av-st-zp | FORT LAUDERDALE FL 33319 CITY - 5T-21P
TITLE P [ Delete TITLE [ Change [ Addition
NAME CORLISS, BRADLEY NAME
staeeT ADDRESS | 7501 W. OAKLAND PARK BLVD., SUITE 303 STAEET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-ST-2IP "
TME e - O Delete mE ; [change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-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 repbrTbrgupplemental report s true and accurate ged hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: ¢r the rebgiver or trustee empowsted 10 exgea™y{is repyrl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or an an ttac| wh1 3l otherfike efrbowergd.

NEUNTTZZD |\~ )°07

E AND TYPED OR PRINTED NAIT OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TCT ALY

ny

CR2E034 (10/02)




