FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT ( )

FILED
May 02, 2002 8:00 am

DOCUMENT # P 0000 BRBAO

1. Entity Name

N

Cocnecstone. Custom Trkcios, The .

Secretary of State

05-02-2002 90132 032 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

552V Bis e e

Suite, Apt. #. etc. Suite., Apt. #, &tC.

=N P.)\samj;u D

DO NOT WRITE iN THIS SPACE

ity & State - City & State 4, FE| Number . Applied For
o reenacces Lo (hoginilres Fo 5 075 3/ 7Y Not Applicable
Zip Couniry Zip Cournry - < $8.75 Additional
33 \_' (5 3 A 5 Q 33\1 U 5 Ll g ﬁ' 5. Cenificate of Staws Desired a Fon Requirecll

7. Name and Address of Current Registered Agent

" Cn(istopher Oy

== —=*DO"NOT WRITE———

IN THIS SPACE

Street Address (P.0. Box Number is Nt},j\cce table)
405 1. pavs

RA-

< rews

™ Lake W gt FL 55

8. The above named entity Submits tjis statemerit for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE / QMS

H AC .02

THmte, typed of printed name of registered agont and ile if applicable.

(NOTE: Registered Agent signatuke required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See crileria on back) m/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

CR2ED34B (12/01)

1. OFFICERS AND DIRECTORS

i Presideny & LE

NAME ’ NAME

STREET ADDRESS Heu schec, Se s FL STREET AGDRESS

CITY-ST-21° 552\ 6'\E>LWV)V\¢-TD( G(“M‘:,fa) Iﬁ,, CITY-ST- 2P

TME Via woesdent CIMLE v ot @ »a

. i samE ©
:?‘;‘EZTADDR[SS Reusched Nitote ¢ TL L smeernommess -
: D¢ Gyreenasst 2oL v

CITY-53- 2P S8 B\scqqno G 3346 A on-sae - -
TME JMLE e e e e e e - e
NAME - NAME ¢ - . n B v P S N [
STREET ADDRESS STREET ADDRESS | ~ P A - Come e
COV-SLZP . sl o e i UG W) /X% S DO NOT«-,_W,RITE L s b
TME i o e OO N
e e -IN-THIS SPACE:- .
STREET ADDRESS -STREET ADDRESS & 2 oo seo m o -
CITY-ST-2IP “CTYIST-ZiP i Tom e ‘ i v
e TIE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

™ TME

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nat Gualify for the exemptio
indicatéd an this repcr or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered to execule this report as require:

attachment with an gddress, with all other iike empowerad,

-‘- wr ‘\-"‘.t 1’:1_—'
YT e e eimn

enl

n slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or onan

4] 03— 56 QL 593l

MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone £




