2002 UNIFORM BUSINESS REPORT (UBR)

FILED

5/9/

DOCUMENT #  P01000072327

CUSTOM CREATIONS/DAVID HAMMACK, INC.

05-09-2002 90060 012 ***150.00

1Y%

Mailing Address
134 LAKE SEARS DR,
e e oo = -WINTER: HAVEN FL.. 33880

Principal Piace of Business

134 LAKE SEARS DR.
- {<WINTER: HAVEN. £1-. 33880 -

L N

I

2. Principal Place of Business 3. Mailing Address

¥ Suite, Apt. #, etc. Suite, Apt. #, etc.

3
»

.

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FEI Number Appiied For
for :)-q - 3 7 ('f7¢ / ; Not Applicabls |
ap Country ap Country 5. Cenrificate of Siatus Desired [} 53.75 Additional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
| _ R A -
K, JOAN C Street Adaress (P.O. Box Number Is Not Acceptable)
134 LAKE SEARS DR.
WINTER HAVEN FL 33880
Clty. FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida, '
SIGNATURE
Signatyre, typed or printes! name ol registered agent anc fitlo il applicable. {NOTE: Reogistorsd Agant S5nabure raGuired whn rensiating) DATE
9. This f:prporatic._)n is eligible to satisly its Intang/ble FILE NOWHI FEE IS $150.00 10. Etsction Gampaign Financing $5.00 Mey 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Addad 16 Foes
(Ses criteria on back) @/ Meke Check Payable to Department of State
i Vs WS 4l D | )
1, { TS50 LDCBFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pavip C, HAMMACK- Qo e Dlcrange [ ddiion_
s || D A SEAS DE- s sooess
ctw-s?},r’r“‘w w W ;JA'U ) F/- 33 CITY-ST-2IP
w{ EZIpA P O HAmmACK  Doees me O change  [J Adciion
HAME ?)4 NAME
steeTanoess | ) ‘L-K ' Sgﬂ'ﬂs :bf ! STREET ADORESS
stz (W) TRYE. HAVen ,{-f/ . B850 CY-$1-2P
e " 7 [ Datete e  Clchangs [ Addition
RAME. HAME ) } R
- STREET ADDRESS" [ - —= =17 —— . - er e n S T R STREET ADDRESS - -— -—
CITY-3T-2IP CITY-5T-ZIP
TILE O Delete TITLE ’ [Jchange  [] Addition
HAME Pl NAME
STREET ADDRESS SIREET ADDAESS
EITY-ST-21P ! CITY-ST-2P
me [ pelets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY.ST.2P GITY-ST-1P
TLE 3 petete TmE O Change ] Addition
NAME . - — . NAME
STREET ADDAESS ) - I =R SYREET ADORESS - - . e
Lry-sI-2p CY-ST-2IP ren_a mem -

indicated on this repart or supptemaental report is trua an

changed. or on an attachkment with an address, with all other lixe empowered.

SIGNATURE: Stniolds

=

13. | hereby certily that the informalion supplied with this filing doas not qualify for the exemption stated-in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or direcior

of the carporation of ihe receiver or lrusiee empowered to execute this repor as reguirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 124

_ £63
: Joan Cagos, }meg_t f//f@fﬁﬁ?@wﬁ

AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

O sueuxn:ms

Jun 27,2002 8:00 am
Secretary of State

ity o T

e

CR2EQ34 (9/01}

PR

Sy Al

~




