2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 505834

1. Entity Name

CUSTOM PROGRAMMING SERVICE, INC.

—_—

Principal Place of Business Mailing Address

134 FIFTH AVE. P.O. BOX 191
ZEE 102 MELBOURNE FL 328020191
o tTTURL 32909 us

2. Principal Place of Business 3. Mailing Address HIl]I' IN" ml

FILED

ecretary of State

04-18-2000 90244 036 ***150.00

AG040865

(]

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State , 4. FEl Number 59-1677927 Applied For

7 Not Applicable
Zip Country Zip . Country O $3_75 Additional

5. Cenlificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
TOPUL, HAROLD - - ——
716 MALIBU LANE Sireet Address (P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32603

City

FL Zip Code

SIGNATURE

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

Signature, typed or printad name of regisisred agent and title if applicable {NOTE: Registerad Agent signature requirad when reanstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee wiil be $550.00

9. This corporation is eligible to satigfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

(See criteria on back} O Make Check Payable o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [] Change  [] Addition
NAME TOP OL, HAHOLD - NAME
streeT anoress | 716 MALIBU LANE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-2P
THLE S O Delete TILE [ Change [ Addition
NAME TOPOL, MADELYN NAME
sTeer aoRess | 716 MALIBU LANE STREET AUDRESS
CITY-$T-7P INDIALANTIC FL GITY-ST- 7P
TILE [ pelete TITLE O cChange [ Addition
NAME . _ . R
STREET AUDRESS © B STREETADDRESS o —
CITY-ST-2IP CITY-ST-21P
TMLE [ Deicte e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ Delese TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-5T-2P
TITLE O velste TLE [ change [l Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$T- 2P ony-ST-21

13. | hereby cerlifz_tha‘c the infarmation supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i). Flerida Statutes, | further certify that the information
I

indicated on il

s report or supplemental report is true and accurale 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 recelver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

changed, or an an attachmgnt with an address, wit ther like empowered.

SIGNATURE:

7 ="HALTUD Toper 4l1v] 00 Yo7-TR¢/¥EY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Caytime Phone #

Apr 18, 2000 8:00 am

I {1084 19/99)

v



