FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2004 8:00 am

| DCCUMENT #  F93000001126

Secretary of State

1. Entity Name 03-26-2004 90034 001 ***150.00

CUSTOM ENVIRONMENT, INC.

DO NOT WRITE IN THIS SPACE q 4037100

2'.‘ Princioal Place of Business l Mailing Address
1 1499 SW 0TH AVE 1439 SW XTH AVE —
. DO NOT WRITE IN THIS SPACE
’ #29 #29
-———‘ BOYNTON BCH FL 23426 BOYNTON HCH FL 33426
‘ 4, FEl Numper - Applied For |
us ]
! us - BWHL Net Applicable
Zp Cauntry Zip Country §. Centificate of Status Desired O 58'75 Additional
. Faa Required

7. Name and Address of Current Registerad Agent

KNELSON, GARY

T

IN THIS SPACE i L

- _ '_-L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title i applicabla. (NOTE: Regislared Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

ET OFFICERS AND DIRECTORS

CR2E034B (12/02)

TITLE Dcp : TIRE

v KNELSON, GARY N

STREET ADDRESS | | 6565 EASTVIEW DR STREET ADBRESS. |
orv-si-2e | [ LANTANA FL 33462 Gy -S7-2P

e ' ] e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

TTLE _ wme

NAME , HAME

T ADDRESS STREET ADDN . .
sz o | st DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS 1
GITY-ST- 2P CITY-=57-7P
TMLE TIE .
NAME NAME

STREET ADDRESS STAEET ADBAESS. |
CITY-ST-2IP GITY- ST 2P

TITLE TE

NAME NAME

STREET ADDRESS STREET-ADDRESS
CATY- ST-ZIP GITY-S1-2p

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or flistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or on an
attachment with an address, with all/#fther like empowered.

SIGNATURE: x

A sIGRATURE vazﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mg, 2% _4oo4 56]-]35- a4

Daytime Phong #

pe =




