2003 FOR PROFIT CORPORATION

FILED

1.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # e

PO0000001035

Entity Name

CUSTOM DATA DESIGN, INC.

K

Principal Place of Business
3612 RIVER HILLS DRIVE

Mailing Address

3612 RIVER HILLS DRIVE

TAMPA FL 33604 TAMPA FL 33604
- Us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90062 018 ***150.00

TR R R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘36 16078 Applied For
Net Applicable
) Zip Country 2lp Country 5. Centificate of Status Desired O ?eg;ggq 3?:';““3'
— 6. Name anc-t A;J&:ess_u;l Cum;nt heglstered Agent 7 Name and Address of New Registered Agent S
JOHNSON, ALRAIN i ADR l A M \3' O H M %O‘\)
3812 RIVER HILLS DRIVE ey PRI L L S THR
TAMPA FL 33604
ity =, ;
City } HmPH FL ?3%0‘1
B.

140,

Med“)r printed name of registered agent and title if applicable.

odre y

The above named entity submits this stateme 1Ape purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfered agent.
SIGHATURE 7 Y Ao/ T

{NOTE: Registared Agent signature required when reinstating)

Signal
FILE NOWIH FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Bo

‘v“;"';",-; After May 1, 2003 F e? will be $550.00 Trust Fund Contribution. Added 1o Fees
ake Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME JOHNSON, ADRIAN S NAME
staeeT aporess | 3812 RIVER HILLS DRIVE STREET ADDRESS
crv-st-ze | TAMPA FL 33604 CITY-ST-ZP
TME ST ] Dalets TILE O Change [ Addition
NAME HUNT, MIRANDA NAME
STREET ADDRESS | 3812 RIVER HILLS DRIVE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33604 CITY-S1-21P
TILE e T T T pege T E T R ST TR T e R T S Change ¢ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-7IP
TITLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE J Deiete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP .

SIGNATUF!E:W‘:l =

12. | hereby cCertify tha't’fhe 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 suppjemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receivir or trugtes empowered to e
changed, or on an atiachment Jvith

A

ute this report as re

RED

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 &

& AIGNATUHE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR

DIRECTCR

Dale

1403 12 995 2493

Daytime Phone #

AY SJGPGHD |

CR2E034 {10/02)



