FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 09, 2002 8:00 am
DOCUMENT # V68351 | Slf):cretary of State

1. Entity Name
09-09-2002 90004 026 ***550.00
PRECISION ANALYTICAL SERVICES, INC. /
Principal Place cf Business Mailing Address
4105 W SAILBOAT DR 4105 W SAILBOAT DR

COOPER CITY FL 33026 COOPER CITY FL 33026

© ARV RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.036351 1 Mot Applicable
Zi Count Zi Count iti
® Hniey P ounty 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

ZUBEARRETA‘*R!GO Street Address (P.O. Box Number is Not Acceptable)

4105 W SAILBOAT DR

COOPER CITY FL 33026
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabia. {NOTE: Registared Agent signature reguired when reinsiating) DATE
" : T RLE NGWT FEE TS S50 00 . e
9. This corporation is elgible to satisly its Intangible FILE NOWI!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contr bution a| Addad 1o Fans
(See criteria on back) O Make Check Payable to Department of Stale '
1. CFFICERS AND DIRECTORS I K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
THLE P ] Delete TITLE [JChange [ Addition
NAME ZUBIZARRETA, RIGO NAME
streeT anoness | 4105 W, SAILBOAT DRIVE STREET ADDRESS
crv-si-z¢ | COOPER CITY FL 33026 GITY-57-2IP
me L {7 Detete e 3 change [ Aciion
e LT st NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-31-2IP
TITLE 1 peiste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-21P
TME - O elete me L [)Change - Addition _
NAME ™ To e e T e T TRt e = s—- T ——— e e m T B - - =
STREET AGDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OLSE R [uhn it A ermy- §1-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplementat 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 triistée empowered [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with al) o like empowered.

SIGNATURE:

Date Daytima Phone #

¥ Lkr SRAPS

nv

CR2ED34 (4/02)




