2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

ra

DOCUMENT #  POO000064508

CUSTOM PRODUCTS & DEVELOPMENT INC.

ecretary of State

03-06-2002 90082 029 ***]150.00

Principal Place of Business Mailing Address
25 CRICHTON WOO0D DR 9025 CRIGHTON WOOD DR
ORLANDO FL 32819 ORLANDO FL 3281$

’

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City 8 State 4. FE| Number Applied For

NOT APPLICABLE Nt Appicabie
Ze Country Zp Country 5. Cerliticate of Status Desired O $8.75 A.ddttbnal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
e T T ey — =-T-Name T e i e y e — e — s T ==

BRAEUNING, PHIL Strest Address (P.O. Box Number Is Not Acceptable)

8025 CRICHTON wOOD DR

ORLANDO FL 32835

City FL I Zip Cods
" 8. The abave named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signaturs, lypad ol printad name of rogistered agent and btle il applcabie. {NOTE: Registarad Apent signature required when hinstang) CATE
9. This corporation is aligible 10 satisty its Intangible FILE NOWII! FEE IS $150.00 10. Elact Financ!
Tax fiing recuirement and elects to o 5o, After May 1, 2002 Fee will be $550.00 o e ancin £5.00 Mo 6o
(See criteria on back) Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME D O peiets TnE ouwgt / Pres e O Chenge [ Addition g
NAME BRAEUNING, PHIL C KAME . =
STREET ADORESS | 8421 WILLOW KANE CT smeetaovress | GO 3
CITY- ST-2P ORLANDO FL 32835 CiTy-$T-20 lé‘
me D O Delera e 5 epan f"u/p@"{ Otrange ) Additon | G
HAME BRAEUNING, KERRY M HANE
et Aooniss | 8821 WILLOW KANE CT STREET ACDRESS
CITY-S1-2IP ORLANDO FL 32835 CHY-ST-2P
TME . - . . O pelse- - -J-TME _-rm-ﬂ Y 7 - [ changs . [ Addition
——-pame - = == '-0-3,95u-u-fw-'a-",—/(ﬁﬁ‘c'—-—-——-"“' n——- =i [ - NAME e e 2 S - —

SREETIDORESS | G 22 8" CRY Chirery wgocl § STREET ADDRESS
oTY-s1-20 oRLpw PG, FL 3259 Y- ST-2P
TME [ petete TLE [JCrange [ Aadition
RAME NAME
STREET ADDRESS STREET ABDAESS
CITY-S5- 2P GTY-ST-2P _
e [ Detets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cy-sT-2P
TME [ pelete TNE O cChange () Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy.57-2P CiTy-s7-2p

13. | hereby certify that the information
Indicated on his report or supple
of the corparation or the receivers
changed., or on an attachment

ith this liling
is frue an

= 1.

doas not qualify tor tha exemption stated in Seclion 119.07(3){i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal r

powered o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in & lock 12 i .
ss, with all cthar like empowerad. ) 4

“u !
R

fact as if made under oath; that | am an officer or director

* 27 743275

SIGNATURE:

A OR IRECTOR

Daytir Phone &




