" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 472113

1. Entity Name

CUSTOM ROD & REEL OF LIGHTHOUSE POINT, INC.

v/

Principai Place of Business

1835 NE 25TH STREET
LIGHTHOUSE POINY FL 3306¢

Mailing Address

1835 NE 25TH STREET
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90092 001 ***550.00

AR ARERCT W REARAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appfied For
59-1581479 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired | $8‘75 A_ddiﬁonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I Name
GREENE, TOM _
Y Street Address (P.O. Box Number s Mot Acceptable)
1835 NORTH EAST 25TH STREET
LIGHTHOUSE POINT FL 33064

City

FL Zip Code

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

SIGNATURE

Signature, typed or pnnleg name of registerad agent and litte i applicable

(NOTE- Registered Agent sighature raguired when reinstating) DATE

’;9. This corporation is eligible 16 satisfy its Intangible

Tax filing requirement and elects to do so.

_.° . FILENOWN! FEE S $550.00. -
After SEPTEMBER 13, 2000 Min, wifl be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L’ {See criteria an back) O |- Make Check Payablfe to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
hm[ VS 1 pekete M [ change  [] Addition | +-
HAME GREENE, TOM NAME :
STREET ADDRESS | 1835 NE 25TH STREET STREET ADDRESS
‘ CITY-S7-2IP LIGHTHOUSE POINT FL CITY-§T-2P
‘ TILE [ petate e [] Change ] Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIMLE 1 Delete TME [ change [ Additian
NAME NAME - T
STREET ADORESS STREET ADDRESS
CITY -51-21P CiTY-ST-ZP
BT O peiste me [ Change (] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-IP CTY-5T-2P
TITLE 3 velete THLE [ Change [ Additian
NAME NAME
STREET AUDRESS STREET AGBRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ petete MLE [ Change [ Additicn
 NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CIvy-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information

eport 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
£ empowerad ta executa this report as required by Chapter 6§07, Florida Statutes; and that my name appears inf Block 11 or Block 12 if
dress, with all other like empowered.

indicated on this report or supplemental
af the corporation or tha rgceiver or trye

' SIGNATURE:
\ B

Daytima Phona #



