EE EEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J44720

CUSTOM ACCESSORIES, INCORPORATED

Principal Place of Businass

3911 NE. 27TH AVE.
LIGHTHOUSE PQINT FL 33064

Mailing Address

3911 NE. 27TH AVE.
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

i

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, etc,

May 12, 2002 8:00 am

FILED

BUCHLLU

Secretary of State

05-12-2002 90600 029 ***150.00

IR R

DC NOT WRITE IN THIS SPACE

KIRSCHBAUM, JOEL L.
315 S.E. 7TH ST.
FT. LAUDERDALE FL 33301

City & State City & State 4. FEI Number Applied For
59-2753258 Not Applicable
Zi Count Zi Count iti
s uniry 0 Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_—— —— = - - Nors —

Street Address (P.O. Box Numb

er is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signalue, typed or printedt name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This co(goration Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrhent of State

10. Election Campaign Financing
~=—=—Trust’Fund:Contribution.—__~_

$5.00 may Be

=l dne-Added to'Feeg—=—-=

i |‘E‘

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ belete TITLE Ochange  [J Addition §_
NAME JAKOBOWSKI, STEPHEN F NAME &
sTReeT Aoress 13911 N.E. 27TH AVE. STAEET ADDRESS 3
arv-st-ze - \LIGHTHOUSE POINT FL 33064 CITY-31-2IP w
— T

TITLE VST [ pefete TITLE [ Change [ Addition | OO
e JAKOBOWSKI, SANDRA A e
STREET ADDRESS (3911 NE 27TH AVENUE STREET ADCRESS
om-s1-2p | IGHTHOUSE POINT FL 33064 Cry-57-71p

JUTRE L ) i O etete TITLE [(dChange [ Addition
NAME TR TRt Lo TEO MAME T T[T e e L L L S e e s e i |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE 3 Deleta TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP CITY-$T1-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. I hereby certify that the information supplied with
indicated an this report or supplemental

SIGNATURE:

i report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

this filing does net quality for the exemption stated in Section 119.07(3)

ct as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Stephen F. Jakobow
‘4/24/02

(i). Florida Statutes. | further certify that the information

853 /781-9638

Date Daylime Phone #



