2000 UNIFORM BUSI.NESS REPORT (UBR) FILED

DOCUMENT # S95468 Apr 28, 2000 8:00 am
1+ Eni eme ecretary of State

PRECISION SCALES' INC 04-28-2000 90079 032 ***150.00
Principal Place of Business Mailing Address
5621 EAST ADAMO DRIVE 5621 EAST ADAMO DRIVE )
BLDG. 2 UNIT B BLDG. 2 UNIT B 7 21( JU
TAMPA FL 33619 TAMPA FL 336193229
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 088 Applied For
59—3 770 Not Applicable
Zi Zi : : iti
s Country P : Country 5. Certificate of Stalus Desired I} $8'75 ﬁ.\ddlllonal
Fes Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent ]
Name
STAWICK, WILLIAM Street Address {R.O. Box Number is Not Acceptable)
926 ACADEMY DR.
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and iitle it applicable. {NOTE: Ragistered Agent signatute required when reinstaing) GATE
. . . I . ¥ . '
9. Ihlsfltl:.orporaupn is ehgbl;,- tlo sanfiyczts Intangible FILE NOW!!! FEE IS; $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THie P O beete TmE [ Change L) Addition
HAME STAWICKI, WILLIAM NAME
street Aboness | 926 ACADEMY DR. STREET ADBRESS
CITY-$T-2IP BRANDON FL 33511 CITY-57-21P
TME VP 1 Delete e [ Change T Addition
NAME STAWICK], NAOMI NAME
sweer anoress | 926 ACADEMY DR. STREET ADDRESS _
oY-ST-29 BRANDON FL 33511 CITY-ST-2IP
TILE 48 - [ pelete TITLE S " g Change’ 7] Addition
NAME BEATIE, CHANTEL NAME CAMPOS, CHANTEL
r
sTReeT ADDRESS | 1619 BONDURANT WAY STREETADDRESS | AME
CITY- ST-2P BRANDON FL 33511 CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ oalete TITLE [Jchange [ Addition
NARE NAME
STREET ADQRESS STREET ADDRESS
CITY-5$T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowerad to executa this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; ent with an address, gith all cther like ampowered.
SIGNATURE: : AV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

[ AN



