2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  J44720 ecretary of State

1. Entity Name 04-28-2003 90189 022 ***150.00

CUSTOM ACCESSORIES, INCORPORATED

Principal Place of Business Mailing Address

3911 N.E. 27TH AVE. 3911 NE. 27TH AVE.

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

E— I IR ANER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For

59—2753258 Nat Applicable

Zp Country Zip Country 8. Ceriificate of Status Desired O §g.385q3?;;tional

6. Name and Address of Current Registered Agent—---——==""

- = == s —7.-Name and Addreéss of New Registered Agent—-

KIRSCHBAUM, JOEL L.
313 SE. 7TH ST.
FT. LAUDERDALE FL 33301

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity Eazﬁjnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
- ... FILE NOW!! FEE IS $150.00
- & a ; Electi . Fi .
AttestMay 1, 2003 Fee will be $550.00 > e fund Camtiion. ey 2e
Make Check Payable to Florida Department of State i B e emmem e IS i ey
10. . :42 OFFIGERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mE” . |P 1 Delete TimE [Dchange [ Adsition
nebe e *. | JAKOBOWSKI, STEPHEN F Nawe
SIREETADDHESS 3911 N.E. 27TH AVE. STREET ADDRESS
civ-s-22°  [LIGHTHOUSE POINT FL 33064 CITY-ST-21P
TITLE VST g ] Delete TILE [ Change [ Additien
NAME JAKOBOWSK], SANDRA A NAME
STReET ADCRESS 3911 NE 27TH AVENUE STREET ADDRESS
crv-s--0p | LIGHTHOUSE POINT FL 33064 CIFY-ST-2IP
TITLE 2 T L 1 T B (1 e T - [ Change - [Z]-Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-$T-2IP CITY-ST-21P
TITLE [ petete TITLE lchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Delete TITLE [Dchange [l Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$T-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954/781-9638

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Jrsandra A. Jakobowski 4/25/03

SIGNATURE AND ‘I'YP rOR

XL/ ol
R INTED NAME OF SIGNINﬁ'ﬁFFICER OR DIRECTOR

Data

Daytima Phone #

uLggLo

AV

GR2E034 (10/02)




