2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 899642 | Secretary of State

1. Entity Name

PRECISION HOLDINGS, INC. ‘ 05-06-2002 90068 039 ***150.00
Principal Place of Business Malling Address
7650 COURTNEY CAMPBELL CSWY 7650 COURTNEY. PBELL CSWY
120 120
TA FL 33607 TAMPFL 33607
” - R EARLCEAR AR AR A
2. Principal Place of Business 3. Mailing Address
7/3_S.Oregen Ave 7/2 S Oreg on Avel
Apt. #, etc. ~ D ApL 4, elc. 4 DO NOT WRITE IN THIS SPACE
LO0 20O
City & State City & Stale 4, FE] Number Applied For
‘“raytw-oa 4 F(_.. | Zmr 394 ¢ FL 59-3096593 Not Applicable
Z‘p.?.é bob o i 6’66 couny 5. Certificate of Status Desired [ fese-gfq fdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KRUSEN’ W. ANDREW JR. Street Address (P.O. Box Number isNot Acceptable)
7650-COURTNEY-CAMPBELL CSWY Ti2 3. Orecon .
STE-H20-. Suite 208
TAMBA-EL—MT Clw—}-;m o0 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regillered agent, of both, in the State of Florida,

SIGNATURE { AU //{/M/v-ﬂ WA, Krusea J-, L2507

Signature, typed or printed name of registerad agent and itk if applicable. {NOTE: Registered £gent signature raquired when reinstating) DATE
9. P;‘\:;fif,“ic:poralign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campsign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
= rust Fund Centribution, Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE 'S{Change [ Addition
NAME KRUSEN, W. ANDREW, JR. HAME
STREET ADDRESS | 2050-COLRNTY-CAMPREL-CSWY 1120 smersonness (712, S, Oredcon e, , S ')Lc* 200
CITY-ST-2IP TAMPAFL33607 CITY-51-2IP “1 P 33606
TIMLE PS O oelete TMLE I Igrcr\ange [ Acdition
NAME KRUSEN, CHARLES B. NAME +
STREET ADDRESS %M stoeer aooress | 4GS Par {C A~ ) 13/
]
OTt-S12° | NEWCYORK-NY-46019 o5 | Neow Tork, BY 10022
TITLE TAS O Delete TITLE ' ‘?"Change 1 Addition
e JONES, DOUGLAS N e
STREET AUDRESS ?BSB-G'OUEW-CAMPBEH:-CM seeTaooress | 712 8. Oredscown ﬁvc', Sw ')l‘l-‘ 200
CITY-ST-2iP TAMPAFL3380T— CITY-S7-2IP - l A v f" 3 36 O;
THLE [ Delete TITLE ! ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-5T-7iP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), 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 ar director
of the corporation or the receiver or trustee empowered to execule 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 atlachment with an address, with all other like empgyvered.

SIGNATURE: o3 s AA AN Wi A Krwson T H-25-02 $13-537-3009
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytime Phone # *

May 06, 2002 8:00 am

CR2E034 (9/01)



