2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84884 FILED
1. Enllnyame“ May 19, 2000 8:00 am
CUSTOM CEILINGS OF THE PALM BEAGHES, INC. Secretary of State
05-19-2000 90823 001 ***300.00
Principal Place of Business Mailing Address
8111 GARDEN ROAD 8111 GARDEN ROAD
SUIE F SUITE F
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-1751
F P T > ORI R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
59—219?071 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ?e‘gﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TAYLOH: HEHBERT JEFFREY Street Address (P.O. Box Number is Not Acceptable)
8111 GARDEN ROAD, SUITE F
LAKE PARK FL 33404
City FL Zip Cede

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

SIGNATURE
Signatura, lyped o priated name of registered agent and ttle If applicabie (NOTE: Registered Agent signature required when reinstating) DATE
s s i | ptor MaX 1,2000 Fog il be $s5000 | ' ECEn Campaen Francig - $5,00 My 0o
= T ' N Trust Fund Contribution. Added to Fees
{See criteria on back) K Make Check Payable to Department ot State
ELR QFFICERS AND DIRECTCRS I 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delate TITLE > U ‘/ T [ Change MAdditiun
NAME TAYLOR, HERBERT JEFFREY NAME
sTReeT s00REsS | 8111 GARDEN ROAD, SUITE F STREET ADDRESS
CITY-ST-7IP RIVIERA BEACH FL 33404 CITY-ST-2IP
TinEe {1 Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-21P
THLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21p CITY-ST-2IP
TITLE [1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Changa [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP _

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Flarida Staiutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath;

that | am an officer or director

of tha corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., ?r on an attachmgntAith an agdress, with all ather ike empowered.

SIGNATURE: o[y C ?ﬂ‘//m

"7 S[GNATURE ANDTYPED O PRINTED NAME/F SIGNING OFFICER OR DIRECTOR Date

Daytima Phane #

CR2E034 {9/9%



