2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTY |UBH)

FILED
May 12, 2003 8:00 am
Secretary of State

‘»‘ - L
DOCUMENT # PO0O000081470 05-12-2003 90231 011 ***150.00
1. Entity Name
CUSTOMCOMM.COM INC.
Principal Place of Business Mailing Addrass )
2005 E OAKLAND PK 2305 E OAKLAND PK 10103990
SUITE 314 SUITE 314
R B R RO
2. Principal Place of Buginess 3. Mailing Addrass v
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.1035929 Not Applicable
Zio . Cfun_'_w Zi? L ;_C::’mw . »5. Ferliﬁcate of Stalus Desired ] ?aae qumﬁ"m'
6. Name and Address ot 0urrant Hegistared Agent 7. Nama and Addréss of New Roglstered -Agemt~ - -~ ™"~
PR PR S — LR s oS v - = - T - - - u|-Name ... - TE me et e B LU
i mommmﬂl( BI.VD = - - - " Straet Addrass (PO, Box Number Is Not Acceptable) T T T e e e e
SUITE 314 .
FORT LAUDERDALE FL 33308 : ‘ City FL [ ZpCode

the obligations of reg;j

o AW\

8. The abova named entity s%s\gﬁiemsnt for the purpose of changing its registered office-or registered agent, or both, in the State of Florida. | am familiar-with, and accept

SIGNATURE :

- mamm-&mdwwmwmhllw {NOTE: " Agent sig required when Q ) DATE

- FILE NOW1! FEE{S $150.00 . o '

: . . E c F :

After May 1, 2003 Fee will be $550.00 9 Tr::tt'lg"undﬂguﬁﬁfg‘mi;aﬂcmg a f%ﬂ}or«;& Be
Make Check Payabla to Florida Department of State )
10, 0 - omcens AND DIRECTORS } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e | VST * [ Detese TnE [ Change [ Andition | &
NAME MURPHY, RICHARD NAME g_
st aporess | 2805 E. OAKLAND PARK, SUITE 314 STREET ADDRESS §
dhv-s-2» | FORT LAUDERDALE FL 33306 _ oy-s51-22 2
UL DP ~u 3 Delete TIRE Cdchange (O Aadition g
Wanied MURPHY, RICHARD' N o
srreet apoaEss | 2805 E. QAKLAND PARK, SUITE 314 STREET ADDRESS
crv-s-2¢ | FORT LAUDERDALE FL 33308 cIry-S1-2ip
TE T Coeee - fmEe T ) T ) "D change T[] Addig |
NAME ] HAME ™

CSWEEVADDRESS | T s e — v - -l ~STREET ADDRESS ] - - -
CITY-ST-7P CITY-ST-2IP
TITLE £ petete TITLE O ctnange [ Asaition
STREET ADORESS STREET ADDRESS
CITy-ST-2IF City-SI-2P
Tine O Delee TLE Clchange [ Aadition
MAME HAME
STREET ADORESS STREET ADDRESS
GITY-51- 2P CITY-ST-2IP
WLE 3 Dofete TILE O change [ Addition
NAME - NAME
STREET ADDRESS. SAREET ADDRESS
| Civ-st-2e CiTY-S7-2P

changed., or on an attachms addreys, with all oiger like g

12, | hereby certily lhbl the intormaltion supplied with this filing doas not quality for the exemption stated in Section” 119 07(3Xi). Florida Statutes. t further certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same leg ‘ect as if made under oath; that | am an officer or director
of tha corporation or the racelve( of lrustee empowerad to exacute this repo:t as required by Chapter 607, Florida Statutas, and that my nama appears jn 8lock 10 or Block 11
o 2

/,m/ ﬂm/ &u /- 1"0‘; g

SIGNATURE: _(SISHATLSAZ 2 e, f

Daytime Phons #




