FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P95000007536 Secretary of State
1. Entity Name 01-27-2003 90366 038 ***150.00
CUSTOM RENOVATION SPECIALIST, INC.
Principal Place of Business Mailing Address -
2894 FORSYTH RD 28% FORSYTH RD UL
WINTER PARK FL 32792 WINTER PARK FL 32792 . )
I — NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59-3293921 Mot Applicable
Zp Country Zl Country 5. Certificate of Status Desired O ?ge'gg] lﬁ?e“g“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— e — — S e gEoem . ox R

Name
Cm—in m— e e vy e B -

LEVERING, CHARLES D Street Aadress (P.O. Box Number is Not Acceptable) R
5649 KALMIA DRIVE

ORLANDO FL 32807
City FL Zip Code
8. The above named enmy subpm i nt for the pugbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiars nf ra
SIGNATURE | —_— -
Fgnawre, iy - - 160 name of registeregefont and title if appliggifa’s — —— (NOTE: Registerad Agent signature required when reinstating) DATE
ﬁFILE N?V:;‘!)!a l';EE "su i1505.gg o 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PD [J Delete TITLE [ change [T Addition
NAME - LEVERING, CHARLES D NAME
streeT aporess | 5649 KALMIA DRIVE -+ STREET ADDRESS
CITY-ST-2IP ORLANDO FL-32807 CITY-ST-2P
TITLE v ) Detets TME [ Change [ Addition
NAME BRASOL, SCOTT ‘ NAME
staeer aocAess | 410 DIANE CT. STAEET ADGRESS
CITY-57- 2P CASSELBERHY FL 32707 CITY-ST- 2P
TILE [ Detete TITLE [1change [ Addition
NAME DAVIS ROBINIT . _ . R WL |
srreer noness | 5649 KALMIA DRIVE STREET ADDRESS
GiTY-$T-21P ORLANDO FL 32807 CITY-ST-2IP
TITLE O belete TILE [l Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7 Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete N Wil [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate 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 trustee empowered to execute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with glmther like empowered. 7 5'77‘777

b Devs Ledisme fo

G OFFICER OR DIRECTOR Date [ Daytima Phone #

SIGNATURE:

SIGNATURE AND T¥

FED QA PRINTED NAME OF,9

DYCLOWA]

nv

CRZE034 (10/02)



