2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K44119 Apr 21,2000 8:00 am
1. Entity Name
ecretary of State
CUSTOM APPLICATION PRODUCTS, INC.
04-21-2000 90159 041 ***150.00
Principal Place of Business Mailing Address
910 SW 15TH AVENUE 910 SW 15TH AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 334441322 = e e = -
us us
i E T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Appiied Fer
65-0085610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - ’ Name :
PFRETZSCHNEH! CHARLES A. Street Address (P.0. Box Number is Not Acceptable)
1105 BEL AIR DR #C
HIGHLAND BCH F. 33487
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 printet name of iegistened apent and Lie § applicabls. {NOTE. Registerad Agent signature requued when reinstating) OATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ﬂting;9 requiremen\gand alects toydo 50. ¢ ’ After MAY 1, 2000 Fee wili$be $550.00 10. $Iect|on Campa|‘gn Elnanclng $5-00 May Be
i rust Fund Contribution. I Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCAS IN 11
e PC- O Delete TinE T5 [ Change X Addiion
NAME PFRETZSCHNER, CHARLES A. NAME
STREET AUDRESS | 1105 BEL AIR DR #C STREET ADDRESS
CITY-S$7-2IP HIGHLAND BCH FL CITY-ST-ZIP
TITLE D X Delete TITLE [JChangs [ Adsition
NAME PFRETZSCHNER, MARGARET C NAME
sTreer aDoRESS | 1105 BEL AIR DR #C STREET ADDRESS
CiTy-ST-719 HIGHLAND BCH FL CITY-ST-2P
TiTLE D ﬂpemg e i o " [Chenge [ Addition
NAME PAGE, CARQOL ANN NAME
STREET ADDRESS | 6045 CARLISLE LANE STREET ADCRESS
CITY-ST-ZiP ALPHARETTA GA CITY-5T-2IP
e V8D 3 Delete TILE vé Methange (7] additin
NAME PFRETZSCHNER, ROBERT, C NAME
STREET ADDRESS | 392-B GOLFVIEW ROAD STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL CITY-ST-ZIP
TITLE 7 celete THLE [] Change  [_] Acdition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Al o (G CHanees APERETASUR y/fo,  (56()392-3950

NA* OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




