2001 UNIEORM BUSINESS REPOI3T (UBR) - M 2FILED
a

DOCUMENT # POODDODESHIS o S ‘:, 2001f gi_OO am
1. Entity Name
CustomM CLGAR IMPORTS, INC. ccreiary o ate
05-24-2001 90493 041 ***158.75
Principal Place of Business Mailing Address
1106 N. Acmeni & Avenu
Suwidt >\ Same.
—
Tampe, FL 23607
2. Principal Place of Business 3. Mailing Address ? 7 0 3 G 3
1206 N. Acmenio Awvt S
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite o\
City & Stale City & State 4. FEI Number q Applied For
TQ_M{:&_ PL 55{—- 3@1 \ Q_l / Not Applizable
Zip Country Zip Couniry " ) $8.75 Additionai
2,207 US A | 5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—- - - - |-
. - I s FEme T T T Name
— Deboreah M.TSRIRY Debocath M. St
2o N. Rorme Ape, Street Address (F}’S. Box Nurmber is Not Acceptable)/.\ y "y
06 « Acmend G e
Tevrmpeo, L 22607
! Soc ke 2\
City Zip Code
— o~ Tompo FL %=2%o7
8. The abo itga 'gistepeagffice or registered iﬁor both, in the S7e of Florida.
SIGNATURE CéQ’G.Z' i%él: 4 / 2,/3/
(NOTE lagsiered Agent sigrature required when reinstating) T / DATE
8. This corporation is eligible to satisfy its Intangible” |7 FETFILENOWH [EEEAS/§180:00sammmennl. o oaign Financi
- - TR | ey R . paign Financing $5.00 may Be
Tax filing requirement and elects o o so. sy ,Aﬁer:h&AY.1_, 2.0?1 Fee. will b_gl#SS0.0D- _ Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O ~.:Make c;“eckupayal?l.; ggipgpaﬁmgpt_ of State.. .
11. CFFICERS AND DIRECTORS 12 ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE Director [ Delete TITLE ire.cde N FThange [ Augy 8_
NAME Deborabh M. Smith HAME Dewmeoroh M. Sl =
SREETADDRESS | Zig o N - Rore A vk vl STREET ADDRESS . Armenit. A . Sl 3
CITY-57-2P Towmpas FL 236070 / CITY-ST-7IP ¢ FL 322607 g
TITLE Dl recho Iﬁ Delete TITLE Direc o Thange [ Addition E:)
NAME Tuor A. Guitlen —Lunc. HAME Tuan A. tlen - Lo ezt
STREETADORESS | Bio o N+ fRomme Aupenict SIREFTADDRESS | v M. AC Gl PPPUIY R
CTY-ST-7IP T o EL 236 07 CIFY-ST-2IP Toow ‘ ; (= 071
T Dicectoc 1 Delete e Direcrr  [Change  [JAwiion )
_amE Dol LWrei 3\1\"'« - — — [ wwe T TTDEWT WY SN
STRECTADDRESS | BLO 2 M) . (RO vme Ave nu, STREETADDRESS | 3RO G N . AC LGN UL raae, Su-b&‘-—;'”
CITY-ST-2IP To iga; = O 2326077 CITY-8T-2IP TC*- M‘pg_. = a)
TITLE Directrp e ¥ Delete TITLE Director [&Change [ Addition
NAME Susan Cowr Frney WAME sudan Lo ne _ (
SRETADRESS | BIO R N. Rome JAVEnul. STREETADDRESS | |\ O (6 T Afmenic Auvt. RQuite >4
CITY-ST-2IP Tairn L 320N CiTY -ST-2P Tovrg FL D220
TITiE Dhre cl,-\-o - O zelete TITLE Dire « [ Than [ Addition
HANE Touiter Plasenci o NAME Jobier Plasceniie
SIREFTADORESS | By B N - Rorme Avinua STREET ADDRESS loa . Rome Ave. Sucte ot
Ciyy-51-21P Toera eo, [l B 260N Ciry-S1-2P To v e [ % ¥+ O 307
e [T Delete TLE (] Change [ Avdition
NAME NEME
SIREET ACDRESS STREET ADDRESS
(ITy-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this #g Sees not qualily for he exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the informanion
indicated on this repor - and acpurate an m - signature shall have the same egal effect as if made under oaih: that | am an officer or direstor
of the corporation og d ¢ 3 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwith ap . 7 ’
‘ AL 2/
SIGNATURE: JMZ ,Q/ 7 4/ 2/ 8/

PRINTEBINAME OF SIGNING OFFICER © (DIRECTOR Date 7 Daytima Phane #




