2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 28, 2002 8:00 am

DOCUMENT #  P94000014283 Secretary of State

1. Entity Name

CUSTOMIZED BILLING, INC. 02-28-2002 90056 026 ***150.00
Principal Place of Business Mailing Address

840 1.5. HIGHWAY 1 840 U.S. HIGHWAY 1 .

SUITE 210 SUITE 210

oo, I o SOr1S
\. GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—04691 1 1 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Cerificale of Status Desired

Fee Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registerad Agent

Name

UOCE, DOMENICK R

Street Address (P.C. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.

SUITE 1200

WEST PALM BEACH FL 33401 City FL Zip Code

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

)

SIGNATURE
Signaturs, typad or printed name cf registsred agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!'! FEE IS $150.00 . I )
10. Election C F
Tax filing requirement and elects to do sc. After May t, 200;’ Fee will be $550.00 TrizlI(;?Jndarcn;ilr?gutig:ncmg - fdsd.gﬁol\.;zyése
(See criteria on back) O Make Check Payablt_} to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete TIMLE [ Change [ Addition
NAME ROJO, NiCHOLAS A NAME
staeer anoress | 5604 WAR ADMIRAL RD. STREET ADDRESS
CITY-5T-ZPP PALM BEACH GARDENS FL 33413 GITY-ST-ZiP
TITLE 3] 1 Delete TME [J change [ Addition
NAME COHEN, BRADLEY NAME
STREET ADDRESS | 2313 NW 59 ST STREET ADDRESS
CITY-ST-71P "BOCA RATON FL CITY-ST-7IP
TIILE {1 Delete TILE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O elete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE ) - O pelete - TTLE {"J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | 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 information
indicated on this report or supplemental report is true and accurglg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 exg i i L i i
changed, or on an atfachment with an addreseswith all othe

SIGNATURE: Y& 215/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE GFFICER QF DIRECTQR Date Daytime Phone #

b

:

b

CR2E034 (9/01)



