2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J20553

Mar 08, 2001 8:00 am

Tax filing requirement and glects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

e
1. Entty Name Secretary of State
]
CUSTOM T'S, INC. 03-08-2001 90022 042 ***150.00
Principal Place of Business Mailing Address
1400 ELIZABETH AVE 1400 ELIZABETH AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 599607139 Applied For
Not Applicable
Zp Cauntry Zip Couniry 5. Cerificate of Status Dasired a $8'75 .Ofdditional
) ] Fea Requirad _
B - o - 6.-Name and-Addresy of Currént Reglstered Agent™ ™~ ~ 7 "7. Name and Address of New Registered Agent
Name
LANGMO, BRADLEY K.
Street Address (P.0. Box Number is Not Acceptable)
1400 ELIZABETH AVE. i
WEST PALM BEACH FL 33401
City FL Zip Cede
B. 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
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
: ion is aliqi isfy i ; "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 3 Delete TLE mange [ Addition
NAME LANGMO, BRADLEY NAME -

STREET ACDRESS | 23217 BOCA CLUB COLONY secriooness || 2. LT E /e 7. ZEZ Cnp

ory-st-22 | BOCA RATON FL a-S1-2 e Fon7l~, Fg B3y&6

TIRLE VP O Detets TMLE o= ane [ Addition
NAME L ANGMO, GREGORY NAME M —

STREET ADDRESS | 4105 E DEPOQT ST. STREET ADDRESS

CITY-ST-2IP LIATCHFIELD MN CiTY-ST-2P

mE . VWP T ‘Togee ~~ f wie VLV W — E@range ] Addition
NAME LANGMO, KEITH H. NAME WO M/‘-:'

STREET ADDRESS | 618 W. CRESCENT LN. STREET ADDRESS

orv-5-2¢ | LATCHFIELD MN CITY-ST-2IP . .

e 1) 3 oslete TILE 7 hange  [] Addition
N LANGMO, SUSAN K. e A1 P Cr?ﬂ/ﬁ mo P _
sTReaT ADDRESS | 3510 CAMINIRC CARMEL LND STREET ADDRESS 7% = /m 7725 L -
orv-s-2f [ SAN DIEGO CA CITY-ST-2P e A f‘fﬁ v, ﬂ 22v&¢C

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-71P

TILE [3 oeiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2P CITY-37- 2P _

13. | hereby certifz that the information supplied wit thisAli
indicated on this reporn or supplemental rgi
of the corporaticn or the receiver or 4

changed, of cn an attachment with gn ad

SIGNATURE:

ngd

report as

s Yot qualify for the exemption stated in Sécnon 119,07(3)i), Florida Statutes, | further certify that the information
curdte and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
rWamer 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

35 -4/ Sb/655RASS52

s:cunumUun TYPED-0H PHINTED NAME OF SIGNINQOFFICER OR DIRECTOR

Date Daytima Phone #

g :

CR2EQ34 (10/00}



