2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
PRECISION HOLDINGS, INC. Secretary of State

05-16-2000 90002 003 ***150.00

Principal Place of Business Mailing Address
J907_BAY TG-Ba-BHvEr 2907-BAY TO BAY-BLVD
200~ 20—
HRPA-FE-53520 AP 33907-5955
s~ - o — 954041
F T S ARG AR
7650 Covetney (‘ggl_ﬂﬁ” Lsuny, | 7650 G 4 Gareoe] | Gy
Suite, Apt. #, etc./ 7 Suite, Apt. #, etc. J i / DO NOT WRITE IN THIS $PACE
Ho , [{(2o
City & State City & State 4. FEI Number Applied For
a4 Fo Ta~no4 = 59-3096593 Not Applicable
Zip 1 Courtry Zin | Country . . $8.75 Additional
336 0—) LS A\ 33670 '7 S éﬂ' 5. Certificate of Stalus Desired d Feo Hequiredl !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| KRJSEN' w. 'ANDREW—J‘R‘ o o T Street Addres-s?_l;;. Bex NumbeT' Nc;t_Ahc;ap ble . ‘ —
2007 BAY-FO-BAY-BLVD. TESD  Covrtney . Gomylonl] ot
SHTE200—
FAMPA-FE-33629 Cig wte (] -
ey FL | “%267

B. The above named entity submits this statement for the purpese of changing s registered office or regf,lered agent, or both, in the State of Florida.

SIGNATURE W W. A’v\alvt'wf K/u.scav-._ Jf_ 3-25-00

Signature, typad or printed name of registered agent and tile If apphcable (NOTE' Registered Agent signature fequired when rewnstaﬁng) DATE
9. This F:‘orporat'i?n is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deete TILE Txthange [ Addition
NAME KRUSEN, W. ANDREW, JR. NAME
STREET ADDRESS |2909-BAY-FO-BAY BLYD street 00ass | LSO Govringny Goavnmslon | l C!\v)r , 120
CITY-ST-2IP TAMRA EL— CITY-SI-ZIP ""I’; FJ SEE 0‘7
TME Ps I Daate TLE i ! [ Change [ Adcition
NAME KRUSEN, CHARLES B. NAME
STREET ADDRESS | 712 STH AVENUE, 11TH FLOOR STREET ADDRESS
CITY-$7-2IP NEW YORK NY 10019 CITY-S1-21P
TLE T O Delete TLE mhange [ Addition
NAME JONES, DOUGLAS N NAME
- sTaeeT annesss | 2907 BAY-FO-BAY-BLVE-STE-200-- - - e ~f-STREET ADORESS | 7S C O—Caw-'f';z Gm’_;{a,-['f"cshyj 20~
arv-si-ze | TAMPA-FL-33629 OS2 T 32667
TILE [1 pelete TITLE )ﬂ ) [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Dolgte TITLE [J change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 4“-@?&3@%@5‘7&« 7 Qonlas N. Towey 7-25-C0  §13-§37- 3009

Qf »
yAY
qﬂmmyﬁs AND TYPED OR Pﬂlrﬂ? NAME 7 SIGNING OFFICER OR DIFECTOR Date Daytime Phone # /

4 7 . 7 /

!

i

DOCUMENT # S99642 May 16, 2000 8:00 am

CR2E034 (9/99)



