\

2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1- Eniy Nare Secretary of State
CUSTOM TEN, INC. 02-25-2002 90547 001 ***150.00
02-25-2002 90547 Q02 *****g 75
Principal Place of Business Mailing Address
21420 HIGHLAND LAKES BLVD 21420 HIGHLAND LAKES BLVD -
NORTH MIAMI BEAGH FL 331799331 NORTH MiIAMI BEACH FL 33179-950
2. PrincipalPlace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 0068 '53 Applied For
. 6 Not Applicable
" . - t .
Zip Country ap Country 5. Certificate of Status Desired $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYDZ, JACK . Sirest Address (P.O. Box Number is Not Acceptable)
21420 HIGHLAND LAKES BLVD
NORTH MIAMI BEACH FL 33179
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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (MOTE: Registared Agent signatura required when retnstating) DATE
. L e . "
9, 'Trhlsf_clorporauc_)n Is ellxglblg t(I) satns;fyc\’ts Intangible FILE NQW.!. FEE E? $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax fikng requirement and elects o do so. . |- -~ After May-1, 2002. Fee will be 8650.00~ - | - - 11,41 gt Coritribution. O  Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [OChange [ Addition §
NAME RYDZ, JACK NAME 22
streer aoress | 21420 HIGHLAND LAKES BLV STREET ADDRESS %
crv-st-ze | NORTH MIAMI BCH FL £TY-ST-2IP d
o
TITLE S1D O pelete TILE [ change 1 Addition | G
NAME RYDZ, SONIA HAME
sreeet anoaess |21420-HIGHLAND LAKES BLY STREET ADDRESS
emv-st-2e ;| NORTH:MIAMI BCH FL CITY-57-2P
I E N B4 O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME : S,
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ cCrange [ Addition
NAME NAME
| STREET ADDRESS | o R | STREETADDRESS | . —— N - - _
oiTY-ST-2P 7 CITY-ST-2IP T e
TITLE 1k . [ Delete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
13. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporliatrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~..-0f the corparation or the reagiver or trusice gMpgivergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. ‘changed, or'on an atnt with ap addgb ithfall other like empowered.
Dtz seowlpa Lpe  Zhhe 9
SIGNATURE- /LA EE REQUIYAH - W2 2593523277

ED NAME OF SIGNING OFFICER OR DIRECTCR D}fe Daytime Phone #

SIGNATURE AND 7 0 o P




