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2002 UNIFORM BUSINESS REPORT (UBR) FILED
b il
DOCUMENT # P01000008609 020CT -k AHID: &
1. Entity Name - ¢ ARG 59
PAM'S CUSTOM DESIGNS, INC. - J o
SECRETARY OF STATE
TALLA LL £l DA =
AT W R ¥ e | aeng —_———
Principal Place of Business Mailing Address SO I“'IJ.‘:—'::'L e l.? -——:Ii! 'i‘!:}lg]-'li::-l_lﬂ-’} -
1605 STH AVE NORTH 1605 STH AVE NORTH =10/ e~ 0% 15000
JACKSONVILLE BEACH FL 22250 JACKSONVILLE BEACH FL 22250 w000 ] S, 00
2. Principal Piace of Busin ang 3. Maling Address ”ll"m I" ||'I| “I“ "m "“I ml I'm Im”m"""m,l m”m
1258 Pt Rad WS S ave 1
Suite. Ant #. efc. ., ", Sulie, Ap1. 4, etc. ' DO NOT WRITE IN THIS SPACE
l, T LT SN -3y
ey o R N . ~|—~—Cily & Stata—. .L._,_\ )~~~ -psT= =4 FElNumber==—wme— | e—sToss—s b [Applied FOT |
Sockcornile Re L convlle e BT " S9%5F 18U Nol Applicable
Zip Country Zip Country ) . $8.75 Addhional
% Zzgo DS H % o DSA- 5. Certficate of Status Desired g Fes Roquirad
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
- —-. - i T s TLt iy YTy s - e e e — =
WAGNER, PAMELA S
Street Address (P.O. Box Number Is Noi Acceptabla)
1605 5TH AVE NORTH
JACKSONVILLE BEACH FL 32250 Lot
City FL | Zip Code
8. Tha above named entity submits thfa statement for the purpose of changing Its registered office or registered agent, of both, in the State of Fiorida, | am famillar with, and accept
the obligations a4 registered agent.
SIGNATURE 1 N\AQQJ%(W C”H'lﬁ&_
Signature, typed or printed name of registered agent ang Uts it eibicabls. NOTE; Rogisterad Agent SIGRaNIe nequined wivin renslating) ¢ DAt
8. This sorporation is ellgibla to safisfy its Intengible FILE NOWU! FEE IS $550.00 ) .
rafing reqsman an s o Aer Septembar 13,2002 Feo il bg $75000 | "™ Soclr Compin Frarcing - $5,00 ey 5o
(Ses crileria on back) B Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Presidemt [ pete TME () Crnge  [Jadditon |
NAME Pamelos va‘ﬁntr NAME hol
STREET ADDRESS Mo © & SN gyt N STREET ADDRESS §
orsrr | Sackeenville Bech BL 32280 | oms g
Tme O aiete e O changs [ Addition | ¢5
NAME NAME
STREETADDRESS | | B Bl S e N e i R Ll
CIFY-§7-2P CIY-ST-2P '
TITLE O petete TIRLE [ Change ([ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-zip CIY-ST-ZIP
TITE 3 Delete TME [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CRy-S7-2P
me - O3 Delets TITLE OO chage [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST- 2P Cny-s1-aP
TME O Detote TE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-s1-2P GTY-§1-2P
13. | heraby cortify that the information supplied with this filing does not qualify for the exemption statad In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal efiect as if made under oath; that | am an officer or ditector
of the corporation of tha receiver or trustes empowerad to exacute this repor: as required by Chapter 607, Florida Statutes; and that my narme appears in Block 17 of Biock 12 if
changed. or on an aftachmant with an address, with alt olber like empowerad.
SIGNATURE: Uz loz  @odett-lol|
Dhia Daytima Phone # )
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. QClmont ROIBEB
e Poloocog bog

Pam’s Custom Designs,Inc, September 13,2002
1605 5% Ave. N
Jacksonville Beach, FL

FIN# 593597847

To Whom it May Concern,

After going online to file my UBR I discover that this report was due by May. I never
received a notice. I called your office and was told-to write this leter and send 150.00.
If you have any questions please call me at (904) 246-1011.
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