2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M68961 FILED
1+ Enity Name Jun 05, 2000 8:00 am
CUSTOM DESIGN SECURITY, INC. Secretary of State
- 06-05-2000 90026 041 ***550.00
Principal Place of Business Mailing Address
1748 INDEPENDENCE BLVD STE F-3 1748 INDEPENDENCE BLVD STE F-3
SARASOTA FL 34234 SARASQOTA FL 34234-2153
e e i
Suite, Apt. #, efc. Suite, Apt. #, etc. ll DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-2876596 Mot Applicable
Zip Courtry Zip Country 5, Certificate of Status Desired Od f‘g’gglﬁzﬁﬁo"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
= - T T T T T T Name ~— e .
KIENZEL' CHARLES Street Add (PO. B ber is Ngt A tabl
4216 66TH ST CIR W 553 Il Penie By
BRADENTON FL 34209 D0 e f‘_i, 3
City 5-3 )41 FL Zip ogul/ez Zf/

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
Signalure, typed or printed name of registered agent and title if apphicable {NOTE: Registered Agent signature raquired when reinstaung) DATE
. . - P . . . 1 : I
9. This corporation is eligible to satisfy its (ntangible FILE NOW1!! FEE {S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ho O
= ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC 7 Deiete THLE &2 Change [ Addition
NAME BYRNE, BRUCE L. NAME
stheer avoress | 3933 EASTON TERRACE sweeTaooREss | S 746 M%‘h 4/ erce L/ o
CITY-S1-2P SARASOTA FL CITY-ST-2IP
TITLE DVS ’ [ Delete TITLE o T change L[] Addition
NAME KIENZEL, CHARLES NAME Py IJ > J/I/Q/
streeT aooress | 4216 66TH ST CIR W stoeer sooress | / 79 € 0‘7"‘“
CITy-ST-2PP BRADENTON FL CITY-§T-2P
TmE . . ) Oopetete. B e _ . ..1 e e —m ~—=[).Change . [C] Addition-|_-
NAME T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$T-2IF CITY-ST-ZIP
TME [ Detete TITLE ! ] Crange [ Additian
NAME NAME :
STREET ADDRESS : STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ belete TILE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P Y CITY-ST-2IP
TITLE [ Delete TMLE O Chenge [ Addition
NAME NAME B
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate andAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empatfered to execute thigfdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addrege? with ali other like e red.

SIGNATURE: i a5l r mandlgpx o Brace Bl ozz-m0  §¢p359-2377

SIGNATURE ANDTVPE%WPRINTED NAME QF SIGNIN FICEA OR DIRECTOR Date Daytima Phone #

L

[0

CR2E 034 (9/99)



