200% UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # p00000084352 May 24, 2001 8:00 am

1. Eny Nams Secretary of State

Customers For Sale, Inc. 05-24-2001 90497 015 ***150.00

N

Principal Place of Business Mailing Address

o836 NW 123 Ave. 5836 NW 123 Zve.
Coral Springs, Fl. 33706 Coral Springs:, F1.33706

00056836

2. Principal Place of Business 3. Mailing Address
245 No. Ocean Dr. 245 No. Ocewn Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
305 305
City & State City & State 4, FEI Number Applied For
Deerfield Beach, Fl. Deerfield Beach, Fl1. 65-1037826 Nat Applicable
Zip Country Zip Country " , $8.75 Additional
33441 33441 5. Certificate of Status Desired (] Feo Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Reese Siegel Name
5836 NW 1 ?3 Ave. Street Address (P.O. Box Number is Not A(_:ceptable)
Coral Springs, F1. 33706 245 No. Ocean Dr., Suite # 305
City . Zip Code
Deerfield Beach FL | %545

8. The above named entity submits this statement for the purpose of changing its egisterad office or registered agent, or both, in the State of Florida.

SiGNATUREWP/- e Sames Dredt “PAF/A 7/0 z
Gignature, i printed name of regsstef agent and litle if applicable

(NOTH Registered Agent signature required when reinstating) DATE
= - I I Ty K
8. Thi tion is eligible ta satisfy its Intangible . FILE NOW! [FEE 15.$150.00 . N
s copernorsaHe ey || FLE NOWLUEEE I8 Sy | 10 et compan g $5.00 sy e
g req ‘ T er WA 1, 24 ‘ : H . Trust Fund Contribution. O Added to Fees
(See criteria on back) a - Make Chack Payab ¢ to Department of State
11. CFFICERS AND DIRECTCRS 120 7 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 |
TITLE [ pelete TITLE 6'/ 7’/4 Fa/ D [ Change XTI Aodition
NAME NAME Slegel ’ Jén ‘(—'é
STREET ADDRESS STRETADORESS | 5091 NE 5th Ave.
CITY-5T-2P CITY-ST-2IP Boca Raton, Fl. 33432
e [ Delete T Pre/csolD [ Change XK Addition
HAME HAME Hudson, James Brett
STREET ADDRESS ’ STREETADDRESS | 5836 NW 123 Ave.
CITY-ST-2P ciry-§1-2Ip Coral Springs, F1. 33706
TMLE T Detete e Y,y / D [] Chaage  XTK] Additian
NAME NAME Bowman, Brad
STREET ADDRESS STREETACDAESS | §30 Curlew Rd.
UiTy-ST-2IP oITY-ST-2IP Delray Beach, F1. 33444
IMe [ celete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T- 2P
TME O Delete TMLE R [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-7P
1MmE 7 Delete TITLE : ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, gvith all other like empowered.

—

SIGNATURE: [ ——troclon, dumas Bt X “"y/:/./ XI5y -J‘?aﬂ;:zyj

SIGNATWRE AND TYPED OR Pnln?ﬂlms OF SIGNING OFFICER ¢ RDIRECTOR Daynma Phone #

CR2E034 (11/00})



