~ FILED
2001 UNIFORM BUSINESS REPORT (UBR) &
) . i
DOCUMENT # 472113 May 15, 2001 8:00 am=
1. ity Narve Secretary of State
CUSTOM ROD & REEL OF LIGHTHOUSE POINT, INC. 05-15-2001 90084 008 ***150.00
Principal Place of Business Mailing Address
1835 NE 25TH STREET 1835 NE 25TH STREET UUU Jgdltd
LIGHTHOUSE PQINT FL 33064 UGHTHOLISE POINT FL 33064
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1581479 Applied For
) Not Applicable
Zi Counts Zi Count iti
P &4 P ountry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— _ - b e e - e - i - Name o R
GREENE, TOM '
Street Address (P.O. Box Number is Not Acceptable)
1835 NORTH EAST 25TH STREET ‘ P
LIGHTHOUSE POINT FL 33084
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name f registered agent and title it applicable. {NOTE: Aegistered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy its | ibl ILE 114 IS $150.0 . ) ) .
" ectingrensmman sasomsodato " | At MAY 1,2001 Foa it pegssoop | 1o EeclonCamosnFnancing - $5.00 way s
_g ; a ) ' il - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TMLE PVS ] Delete TITLE D Change [ Addtion | &
NAME GREENE, TOM NAME S
STREET ADCRESS | 1835 NE 25TH STREET STREET ADDRESS 3
GITY-ST- ZiP LIGHTHOUSE POINT FL CITY-ST-ZIP T
o
Tme (1 Delete TILE Ocrange [ Adaition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ Delete TILE [ Change [ Addition
TNeME T T T = T T - EONAME T T — - —
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP LITY-8T-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [T Delete TITLE [ Change ] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
3 O Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-5T-2IP
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemeniafireport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or tree empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ith afaddress, witp-all‘other like empowered.
SIGNATURE:
Daytime Phone #



