FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # K13252 08-07-2003 95372 050 550,00

1. Entity Name
CUSTOMER, INC.

Principal Place of Business Mailing Address
1814 E. HARMONY LAKES CIR 4611 S. UNIVERSITY DR
DAVIE FL 33324-H05 #254
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Sulte, ApL. #, stc. [J GHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
: 65'0030176 Nol Applicable
zip Country Zip Cauntry 5, Certlflcate 01 Status Desued [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MASSEY; WOR, JR. Street Address (P.O, Box Number is Not Acceptable)

2651 N. FEDERAL HWY

FT LAUDERDALE FL 33306

City FL Zip Code

8. 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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicabie {NOTE: Ragistered Agent Signature required when reinslating) DATE
FILE NOW!l! FEE IS $550.00
9. Election C ign Fi {
Ater Saptombr 10,2003 o wilbe 75000 oo CarpagT Py ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O belete TITLE O cChange T Additlon
NAME DOLL, EVE NAME
staeer aooRess | 1614 E. HARMONY LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2P
TImE VP 1 petete TITLE [ Change [ Addition
NAME DOLL, JOHN K. NAME
sTReeT ADDRESS | 1614 £. HARMONY LAKES CIRCLE STREET ADDRESS
ciry-ST-2IP DAVIE FL 33324 ) _ CIY-ST-7P
TITLE ' , O Delate TILE o ) N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IF
TITLE 3 Delete TWTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_
CITY-ST-21P CITY-ST-2IP
TITLE ' [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1|lmé?; does nhot qualify for the exemption stated in Section 119.07(3Xi), Flarida Stalutes. | further certify that the information
indicated on this report or supplementgl report is trye an ccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation cor the receiver or ir report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ipywered. ‘
SIGNATURE: ___SILZYoA )| OUIREG S 1w KDO I S -4/-03 W5 77-5199

A SEL9.00

CR2EQ34 (4/03)



