2001 UNIFORM BUSINESS REPORT (UBR)

FILED

NTED NAME Off SIGNING OFFICER OR DIRECTOR !

SIGNATURE AND TYPED OR

Date Daltime Phona #

r .
.- Sar
DOCUMENT # p00000036223 < ™ Apr 17,2001 8:00 am
1. Entity Name o L E ) =
N ecretary of State
ROMAR CUSTOM DESIGN, INC. 04-17-2001 90069 033 ***150.00
Principal Place of Business Mailing Address
3200 PORT ROYAL DE N 3200 PORT ROYAL DR N
FT LAUDERDALE, FL FT LAUDERDALE, FL AUUJYULLY
33308 33308 -
2. Principal Place of Business 3. Mailing Address ‘
6267 N FEDERAL HIGHWAY | 9720 PINES BLVD S
Suite, Apt. #, elc., Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
632
City & State City & State 4. FEI Number Applied For
FT LAUDERDALE, FL PEMBROKE PINES, FL 65-1001282 Not Appiicable
Zip Country Zip Country " ) $8.75 additional
33308 U s 33024 78 5. Certificate of Status Desired G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Narne'
FRANCES SAVIGL IANO Street Address {F.O. Box Number is Not Acceptable)
3200 PORT ROYAL DRIVE N
FT LAUDERDALE, FL 33308
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 printed name of registerad agent and tile il applicable. (NQTE: Registered Agent signature tequired when reinstating) DATE
o ting enamant g oo 6 st | AorMAY1,2001 Foawil boss000 | "0 ESCionCemsnFarcing - $5.00 vy o
_g - 9 ' &F . i N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PTS [ Delete THLE O Change [ Agdition | S
NAME FRANCES SAVIGLIANO ' NAME =
STREET ADDRESS 3 2 00 PORT ROYAL DR IVE N ) STREET ADDRESS c"r)
t-ST2P | FT LAUDERDALE, FL_ 33308 GiTv-S7-2P ©
TILE ‘ [ Delete TITLE [ Crange [ Addition g
NAME NAME \
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME _ NAME ‘ - —
STREET ADDRESS " STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Delete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21p CITY-ST-ZIP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiyer or tiuslee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an adcress, with ali other like empowered.
SIGNATURE: RANCES SAVIGLIANO /;-z, -0/ %v) 228-779p




