2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G72194 Apr 28,2000 8:00 am
KUSTOM UNLIMITED, INC. ecretary of State

04-28-2000 90039 040 ***150.00

Principal Place of Business Mailing Address
23350 HARBORVIEW RD 23350 HARBORVIEW RD
CHARLOTTE HARBOR FL 33980-2134 CHARLOTTE HARBOR FL 33980-2137

NN MR

2. Principal Place of Business %%TQA%;EMV DQ{/ J‘Af\/é/ “"”“".H"

Suite, Apt. #, etc. "~ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 340 Applied For
MV?DHQ /l(bDY, :j}, 59-2 751 Not Applicable

. . T
Zp Country I 5 8 O untry 5. Certificate of Status Desired O $8'75 .ﬁddmonal
f 0, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;gggm’;%%r;ﬂgwwgg Street Address {P.C. Box Number is Net Acceptable)
CHARLOTTE HARBOR 33980
I City FL Zip Code

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 Flerida,

SIGNATURE
Signalture, typed or printad name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstatng) DATE
it sacinin " | attor MaY 1,200 Foa il ba g3s00p | 10 SCien Compsnnancing 1 $5,00 iy 5o
=z ' H N Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE ClcChange [ Addition
NAME GIUNTA, MICHAEL NAME
staeeT aDDRESS | 23350 HARBORVIEW RD. STREET ADDRESS
CITy-ST-2IP PORT CHARLOTTE FL 33949 cry-1-21p
TITLE ST O pelete THLE [ Change  [T] Addition
NAME GIUNTA, KENNETH VITO NAME
sTreeT anoress | 23350 HARBORVIEW ROAD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-5T-21P
me - C T - - - - [ celete - e - - ~-- « . --[E)Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-2IP
TMLE O cefete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Deiete TILE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
GITY-ST-21P CITY-ST-ZIP
TILE [ celete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres’s' with all other ljyg: empow .

SIGNATURE:

Date . Daytime Phona #

CR2E034 (9/99}



