2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # S99642 - ecretar y of State
1. Entity Name y 04-28-2003 90157 015 ***150.00
PRECISION HOLDINGS, INC.
Principal Place of Business Mailing Address
712 S. OREGON AVE 712 S. OREGON AVE
20 200
TAMPA FL 33608 TAMPA FL 33606
us us
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593%6593 Not Applicahle
Zp Couniry 2 Country 5. Certificate of Status Desired O ?g;;g‘ S:ﬁ:ﬁonal

o me] e — 7.o Name and.Address of New.Registered Agent-—-=— . _ ___ ..

6..Name and.Address.of. Currant Registered:Agent -~

Name

KRUSEN, W. ANDREW JR.
712 S. OREGON AVE.

Streel Address (P.C. Box Number is Not Acceptable)

STE 200

. TAMPA FL 33807 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AR
]

SIGNATURE :
. Signature, typed or printed name of registersd agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
© FILE NOWN! FEE (S $150.00 . S
. . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ pelete TRLE CJchange [ Addition
NAME KRUSEN, W. ANDREW, JR. HAME
steeey aooRess {12 S. OREGON AVE., STE 200 STREET ADDRESS
cry-s-zr - TAMPA FL 33606 CITY-$T-2IP
TITLE PS [ Detete TILE (3 Change [ Addition
NAME KRUSEN, CHARLES B. NAME
STREeT ADDRESS 465 PARK AVE. APT 13A STREET ADDRESS
orv-st-zie - NEW YORK NY 10022 CITY-ST-2IP
“METTTTTAS B ekl SmE T[T 7 Criange {3 Addition ™
HAME JJIONES, DOUGLAS N HAME
STReeT ADDRESS 12 S. OREGON AVE STE 200 STREET ACDRESS
omv-st-7e - TAMPA FL 33606 CITY-$7-20P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE (] Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P . CiTY-§T-21P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

AT ITII S ARG
SIGNATURE: SAL/ AA Ll W A e Ko v O, H4.25-03 §12-§37-~7009
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytima Phone &

CR2E034 (10/02)




