2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P0O0000059340

TR,

FILED
May 01, 2003 8:00 am%

Secretary of State

& >
. <
1. Entity Name 05-01-2003 90544 017 ***150.00
CUSTOM INTERIORS & DESIGN, INC.
Principal Place of Businass Mailing Address
263 FOXTAIL AVE. 283 FOXTAIL AVE. 1
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 [ -
-2. Principal Place of Business 3. Mailing Address H""m “' m" |I|“ ||”I “l“ "m |||I‘ |”|| mll m“ Iilll Il“ m)
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HEF;E IF MAKING CHANGES
City & State City & State 4, FEI Number i Applied For
59—36542-(() Not Applicable
Zip Country _ . Zip L Country . " o $8.75 Additional
. e e o] e e e e L 62 Certificate. of Status D@mre?__n . e ReTH Y R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
MYER, ANGELA C_ Street Address (P.C. Box Numbaer is Not Acceplable)
283 FOXTAIL AVE. |
MIDDLEBURG FL 32068
City FL Zip Code
8.” The above named-entity sUbmits thigSt&tement G the purpose of &hanging is régistérea officé orfégisiered agent=or Both N tive’ Stafe™df; Fiotidd ™1 am-tamifiar with,-and- accept=1=—
the chiigations of registered agent.- ¢t -
SIGNATURE
s Slignatura. typed or printed name of registered agent and titla if apphcabla, {NOTE: Registered Agent signature reguired when rainstating) l DATE
T . FILE NOW!! FEE IS $150.00 . N
s ME . 9. Election C Fi
- Aftor May 1, 2003 Fee wil be $550.00 Tust Fund Conrton, ooy 2
Make Q!l;eck%_Payable to Florida Department of State '
10, o OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p. O delete TE O Change [ Acdition | &
NAME MYER, ANGEIA C NAME e
STREET ADDRESS | 283 FOXTAIL AVE. STREET ADDRESS ~ o 3
crv-st-zP | MIDDLEBURG FL 32068 Ciry-st-2p %
TITLE [3 Delete TITLE (] Change (] Addition g
NAME NAME
_STREET ADDRESS = _ — . J.STREETADDRESS | _  __ . _ 1 _ } .
CITY-ST-2IP CITY-ST-2IP , T
TITLE [ Detete TILE | [ Change [ Additicn
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TITLE O pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - . [ Dekete TILE (] Ghange [ Addition
NAME T h ' NAME l
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP /

SIGNATURE:

OEONEY

Y- 20-

12. { hereby ceriify that the information suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information//
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my n
changed, or on an attachment with an address, with all other like empowered.

Rnbriaemtyer”

ame appears in Block 10 or Block 11

s
O3 Qoq&?&ﬁm

BOR PHID NAME OF SIGNING OFFICER OR DIRECTOR

Date I

Daytime Phone #.”
o



