FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Secretary of State

CRZE34 (10/02)

DOCUMENT #P00000051354 _ _|/ 05-02-2003 90097 040 ***150.00
E
1. Entity Name -
YOUR CUSTOMER, INC.
——vaa
Principal Place of Business Malling Address
8930 STATE RD 84 #120 8930 STATE RD 84 #120
DAVIE, FL 33324 DAVIE, FL 33324
Sult L. #, slc.
Sulte, Apt. #, &tc. Ulte, Apt. &, et [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEl Numnber Apglied For
65-1013109 Not Applic able
Zip Country Zin Counlry B. Certificate of Status Desired [ §3-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R - e . Nama - . . _ - - —
BEDRAN, JAMELI
8930 STATE RD 84 #120 Streel Address (P.Q. Box Number is Not Agceptabie)
DAVIE, FL 33324
City FL 2Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familar with, and accept
the obligations of regisiered agent.
SIGNATURE -
Egnatus, typadd or prinad nama af myistarid agant and ik o s plicabk, {NOTE: Réyms mrad AyanL$iynalur Kyuied whan réinslating) OATE
- - . . 9. Election Campaign Finanging $5.00 MayBo
Trust Fund Contribution. [0  AddedtoFees
. ICERS AND D . ADDITIONS/CRANGES TO OFFIGERS AND DIRECTGRS IN 19
L PSTD O Delete mLE {(Jcnge [ Addilion
NAME, BEDRAN, JAMELI| NAME
SYREET ADDRESS .8.930 STATE RD 84 120 SYREET ADDRESS
utv-s1-2p | DAVIE, FL 33324 Ty-81 -2
TITLE [ oelete 10LE [ Change  [J Addition
NAME T NANE
STREET ADDRESS STREET ADDRESS
G121 €av-51-21P
TnE [ Degete TOLE [ Ghange [ Addition
NAME NANE
LSTREETADDRESS | . e - 7 SIREE] ADDRESS
cv-s1- e ov-5T-2IP )
TLE T Delete LE [Cicherge [ Audition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-S1-2P onv-st-zp
IMe 1 Getete e [JClange  [J Addition
NAME NAME
STREET RDOAESS STREFT ADDRESS
CIty-s1.20 <nv-8)-21p
nme [ petete e Ccrange [ Addition
NANE NAME
STRRET ALDRESS SIREET ADDRESS
Liv-s1-2p Cav-ST-21P
12. | hereby Gerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental repon is frue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an offiger or diregtor
the corporation or thé receiver or trusiee empowered 10 execute this report as reéquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 235, ith all other| owered. .
SIGNATURE: ng—g——* 7(/ ) 55 65@5% 3227
SIGNATURE AND tmgfon PRINTEDNARME OF SIGNING OFFICER Ol CIAECTOR l }S-m s Cuayiima Fana #

i



