2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # J44720 Apr 26,2001 8:00 am
1. Entity Name f S
CUSTOM ACCESSORIES, INCORPORATED ecreta yo tate
04-26-2001 90137 044 ***150.00
Principal Place of Business Mailing Address
3911 N.E. 27TH AVE. 3811 NE 27TH AVE.
LIGHTHOUSE PQINT FL 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 50-2753258 Applied For
Not Applicable
Zig Countr Zi Comnt o+
‘ y P Oumiy 5. Certificate of Status Drsired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSCHBAUM' JOEL L. Street Address (P.O. Box Number is Not Acceplable) 7
315 S.E. 7TH §T.
FT. LAUDERDALE FL 33301
City Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
|
SIGNATURE
Sigrature, fyped o panted name o egislered 2gent and title 1 apalicahle. (NOTE. Reg stered Agent signatu-c -eauired when renstat ngb DATE
el ation i tisfy i ENOWHIFE $150. . ) ' .
9. ?wwsﬁc‘prpomlon is eI\‘glog t:|> satisfy its intangible ) FILT 33"3\!\] 1.;- E IS; \o"!f?‘l?%} 10. Elostion Campaign Finansing $5.00 May 5
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution ] Added 1o Fees .
(See criteria on back) 1 Make Check Payable o Department of State ' |
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
LE p O Detete TITLE vV/S/T [ Crangs (3 Addision
NAME JAKOBOWSKI, STEPHEN F NAME Sandra A. Jakobowski
STREET ADDRZSS 3911 NE 27TH AVE STREET ASDRESS 3 9 11 N.E. 2 7th Ave
ores-ef | |IGHTHOUSE POINT FL 33064 (ST | Lighthonse Point, FI, 33064
TITLE ] Delete TITLE I Caange [ Adaitian
HMAME HAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
L [ Detete TTLE [ Change [ Adgivin:
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- 24P CITY-ST-ZIP
it L1 Delete TILE [l Change [ acdition
NAME NAKE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE [ Delete TILE [ Change [ Additior
NANE NAME
STREET ADDRESS STRELT ADDRESS
CInY-S1-21p CITY-ST-2IP
Tz (] Delete TELE [ change [ Acdition
NAME NAME
STREET AODRESS STREEI ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this tiing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certify that the infarmation:
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 frustee empowered (0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name agpears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered .
Stephen F. Jakobowski

" s AL 4/19/01  954/781-9638

TURE AND TYPED OR PRINTED NAME UF STGNING OFFICER OR DIRECTOR Date

Daytire Phone £

CREO34 (16/00)

UiLoLs



