FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # M98685
1. Entity Name 04-04-2003 90118 022 ***150.00
PM CUSTOM DESIGNS, INC.
Principal Place of Business Mailing Address
6390 ANDERSON WAY 6390 ANDERSON WAY
A A
B B R OAERWARRE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2904250 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MALEK, PATRICK B P —- . —— Street Address.(P.O. Box Number-is Not Acceptable) — .-
6390 ANDERSON WAY
A
MELBOURNE FL 32940 ‘ City - FL | Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregisteredagent. -

SIGNATURE 23 L
Signature, typed or Prir\ied name of ragistered agent and iitle i applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ .
; : 9. Elact ign Fi
A 2y 1,2003 Feo wil bo $550.00 e 1y $5,00 vey oo

Make Check Payable to Florida Department of State :

10. . [+~ OFFICERS AND DIRECTORS I _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P : : O pesete TMLE D/ P, / S / 7 w Change [ Addition

e MALEK, PATRICK R NV Male¥ , ParicK %

smeera00ress | 1101 S. MIRAMAR AVE # 307 sEETAoREss [\ o\ Q. M jrarar Ave- #3207 3293

CITY-ST-2IP INDIALANTIC FL-32940 3 5\40 2 CITY-ST-2IP xY\O\iQ\ Ondy ‘_F' (R

TITLE o O Detete l TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREGT ADCRESS

oITY-ST-21IP N CITY-ST-2IP

TIMLE O delete TITLE [ Change  [_] Addition
- NAME = - - NAME - | e —— ——

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 belete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-71P

TILE O pelete TMLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$3-2IP ) CITY-§T-2IP

12. | hereby certify_tr{at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name zopears ip Block 10 or Block 11 if

changed, or on an attac| tLyvith agraddress, with all other ke empowered. 3 2.1

s Malel Presidliet alu o

OR DIRECTOR Date Daytime Phone &

SIGNATURE:

AY  $900E10

CRYE024 (10/02)



