FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91513 038 ***150.00

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # P O0000025783 |,
T CUSToM HOMES, INC. |#
/

CoeK
DO NOT WRITE IN THIS SPACE
YOG HAZEL BLUp Y HAZEC BLUD

bune Apt. #, etc Suite, Apl. ¥, elc.

e v www aW

1‘33 i-' i,‘,,;""‘ -.‘_(

DO NOT WRITE 1N THIS SPACE.

Applied For

Not Applicable

$8.75 acditiona
Fee Required

' B~2678239

SARIFRD, FLOADA | SATEGRD, FLOA DA
52773 %[NO‘E‘ 3‘2773 §L]%)}‘thIJLE‘? Nam d Add f Current R ['jt red Agent
- DONOT WRITE FEULY J..COOK.

Streel Address (P.C. Box Number is Nol Acceptable)
IN Tt:!IS SPACE 9 BAZEC BCUD

5. Cerlificate of Status Desired

: Ulys e_‘\( 'ZO‘QD FL %.03773

8 Tm above named entity submits Lhis statement for the purpose of changing its registered ofiice or registered agenl, or both, in the State of Florida. | am familiar with, and accep
thé obhgallons of regls[ored agent.

STGNATURE, :

Signatize, yped of pristed name of registererd agert and tite f applicable.

(HOTE: Registered Agent sggneture required when reinstating) DATE

January 1 .- May 1 Fee is $150.00
< After May 1, Fee is $550.00

é

9. Election Campaigh Financing ,.

35.00 May Be
Added to Fees

Amended UBR is $61.25

- Trust Fund Contribution.
Make Check.Payable-to Florida Department of State -

10, OFFICERS AND DIRECTORS
TITLE VS—T TLE
NAME v, OO K. NAME
STREET ADDRESS -7 STHEET ADDHESS
CITY-51-2p | L—{q A %Q%DA 23| s
TIILE TIILE
HAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-51- 27 NY-51-2P
i TIHLE _
HAME - - S B A e e e s .
STREET ADDRESS STREET ADCRESS
omv-s1.26 ov-s1.2¢ DO NOT WRITE
e THLE C
STREET ADDRESS STRELT ADDRESS
CTY-§T-2P CITY-5T- 2P
TLE TILE
MEME NAME
STREET AUDRESS STREET ADDRESS
- CITY-ST.ZiP CITY-ST. 2P
TLE TITE
NAME NAME
. STREET ALDRESS STREET AGDRESS
CY-§T-2p CITY -5T-2F

fpn supptied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
Erental reporl s and accurate and that my signature shali have the same legal effecl as if made under oath: that | am an officer or director

red to executs this report as required by Chapler 607, Florida Siatutes. and that my name appears in Block 10 or on an

lzq /@3 Ho1-3334:33Y

12. | hereby certify that the inform
indicated en this repon or sugp,
ot the corporation or the, refet
altachment with an addri

SIGNATURE:

" SISNATURE AND TYPED OR PRINTED NWIGNING OFFICER OR DIRECTOR Daytime Phore; #



