2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13619

1. Entity Name

CUSTOM FINISHES, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90144 004 ***150.00

Principal Place of Business

1109 NE 45 STREET
~uin aun pARK FL 33334

2. Principal Place of Business

Mailing Address

1109 N 45 STREET
QAKLAND PARK FL 43334-3813

3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apl. #, €1C.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0029036 Not Applicable
i Counts i Count iti
| Ze ouriry Zi ountty §. Certificate of Staius Desired a $8.75 Additional
Fee Required
_i—_ e B Name and Address.ot.Current Reglstered Agent B . 7. Name and Address of New Registered Agent
A T :'#&Wlwgéﬁw@ww e —— =
ANNUNZIATA’ THOMAS S Street Address (PO Box Mumber is Not Acceptable}
1109 NE 455T
OAKLAND PARK FL 33334
City FL ' Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE

Sighatore, yyped of printed name of

registered agent and e if applicable.

(NOTE! Registered Agent signalure Tequited wian

rainstating) DATE

9. This corporation
Tax filing requirement and elects
(See criteria on back)

is eligible to satishy

its Intangible
©do s

" After MAY 1, 2000
Make Check Payabie to

FILE NOW!!! FEE IS $150.00
Fee will be $550.00
Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11,

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the information
+=- whie rangrt OF SUPPIEM

does not qua!
accurate and tat my sig
execute this report as red
“- liva amoowered.

supplied with this filing
enlal report is true an
ronctan gmpowered to

ify for the exemp
nature S

uired by

tion stated in Section 119.07{3%)
hall have the same legal effact

TE PO 7 Delete TE [l change [ Addiion
MAME ANNUNZIATA, THOMAS S. HAME

qracer anoress | 1109 NE 45 ST STREET ADDAESS

oITY-ST-2P OAKLAND FL GiTY-S7-2IP

TILE [ petete TMLE [ crange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITV=ST 7P —— e — CITY-51- 21

TILE 1 pelete TITLE CJ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE ] Delete TITLE T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete mE [) Change [} Adaition
NAME HAME .

STREET ADORESS STREET ADORESS

CITY-ST- 2P SO _ CITY-ST-ZP
TILE 1 velete TTLE Clcrange ) Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . omv-st-ze |

_Flodda Statutes. | further certlfy that the information
| as if made under oath; that | am an officer or director
Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121

— 2. 00492720

A

k4 'C;
U e o



