2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H10595 May 08, 2000 8:00 am

1. Entity Name

CUSTOM PLUS INTERIORS, INC. Secretary of State

05-08-2000 90138 022 ***150.00

Princinal Place of Business Maiting Address
3616 N. W, 124TH AVENUE 3615 M. W. 124TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2407
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2. Principal Piacijfegsim?guo : 3. Mailing Address gﬁ Dfl‘ ”“ll” m' m I I
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ ity & St ’ 4. FE| Number Applied For
ooal. 5eeNgs B (el Sk, P 60-2418586 Rt Applcas
in Gounry "7 Jg i " Country N . $8.75 Additional
—égO’) ‘ \ | S a 307 } u S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUGHES! ’JOHN R. ) T o - 7 Sireet Address (P.Q. Box Number is Not Acceptable)
1595 N.W. 85TH DRIVE
GORAL SPRINGS FL 33065
City FL Zip Code
8. The above nameg entity subrmits this stalement for the purpese of changing its registered office or registered agent, of both, in the State of Fiarida.
SIGNATURE
Signature, Typed of prinied name of registered agent and tilie 1 appliceble {HOTE Registered Agent signalure reguired when reinelating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW ! FEE IS $150.00 1 . P :
. } 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt I,:Snd c;tr?buﬁlon:n i O fcgi.egioiohg:if °
(See criteria on back} . [J Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ petete TITLE [ change [ Addition
NAME HUGHES, JOHN R. NAME
STREET ADDRESS | 1595 NW 85TH DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-S1-2IP
TITLE v (7 Dalete TILE [ change 3 Addition
NAME HUGHES, JOHN R., lli HAME
sTeeeTA0DRESS | 1595 N W 85TH DRIVE STREET ADDRESS
orv-si2¢ | CORAL SPRINGS FL ov-5T-29
TITLE T 1 Delele TITLE ] Change [ Addition
NAME HUGHES, DOUGLAS NAME

STREET ADDRESS
CITY-5T-2IP

sThee ADORESS | 1595 N. W. 85TH DRIVE
CITY-ST-2IP CORAL SPRINGS FL

TMLE VP O Delete O change [ Addition
NAME HUGHES, ROBERT

sTreeT a00RESS | 1585 N. W, 85TH DRIVE

TIMLE
NAME
STREET ADDRESS

CITY-57-2IP CORAL SPRINGS FL CiTY-ST-2p
T VS O belete TINLE [ change [ Addition
NAME HUGHES, KATHLEEN J. NAME

sTaEETAODRESS | 1505 N. W. 85TH DRIVE STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS FL CITY-§T-2ZP
TITLE i ] Delete TITEE [ Change  [J Addition
NAME NAME ) , .
. . * v B B - . e = b -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corperation or the receiver or trustee empowered o execute this report 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 address, with all other like empowered. ’

SIGNATURE: _ Lidheley®  KaTHeen 3. HugHes VP, yadoo q%‘r

YED NAME o@ma OFFICER OR DIRECTOR Date Daytima Phone #
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snEr’ArunE AND TYPED OR PH




