2002 UNIFORM BUSINESS REPORT (UBR) FILED

ZEG/LLO W

[ ]
DOCUMENT# _ PO1000090234 May 07, 2002 8:00 am¢
1. Eniy Name Secretary of State
CUSTOM SWIMMING POOL TILE, INC. 05-07-2002 90257 005 ***150.00
Principal Place of Business Mailing Address
5630 RANCH ROAD 5630 RANCH ROAD
COCOA FL 32927 COCOA FL 32927
2. Principal Place of Business 3. Mailing Address HII"II“I“I‘I“‘I“ "m "m "N“I"”Im"“' NIII ll”l |!I| ‘Ill
Suite, Apt. #, eto. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumbei 2 Applied For
R 3 % - ? 7(/</QOO Not Applicable
Zi Count Zi Count it
s b . P unry 5. Certificate of Status Desired O $8.75 Additional
= . - e P N . — . Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SHANK’ BEN Street Address (P.C. Box Number is Not Acceptable)
5630 RANCH ROAD
COCOATFL 32927
ral City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
, S L . m
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE |S_ $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) ' Make Check Payable to Department of State '
LiB QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Deete e /7 775/0 , O Crenge X Acciton | 5
NAME ; NAME Ben qmuy M. Shaﬂk Tv L8
STREET ADDRESS STREET ADDRESS g . "-2d '
CiTY-57-2IP CITY-3T1-71P 56 3 ﬂamjﬁ i q'a L%f
Ccaroa. , F1 , 33937 _{s
TITLE . [ pelete TITLE [OJcChange Addifion*| &
NAME NAME '
STREET ADURESS STREET ADDRESS o {
CITY-ST-ZiP 7 o CITY-ST-7iP I
TLE ' 7 Delete TiTLE ) T T "1 Change —~ (3 Additian | T
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP ¢
TILE [ Delete TITLE [ Change {1 Addition
NAME NAME "
STREET ABDRESS STREET ADDRESS > ( ‘
CITY-S1-21P ’ CITY-ST-2IP ) \ |
e [ Delete me o i'" [ Change [ Addition 1
NAME . NAME . '
STREET ADDRESS ‘ STREET ADGRESS R
CITY-§T-2P ‘ CITY-51-ZIP
TITLE . [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS ;'
. oy
CITY-S7-2IP CITY-§T-21P . 53

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Sestion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mades under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attztchment with an address, with all cthepdke gmpowered. ] o ‘ 3.}/. —f/.faj’ )
i NI ARG 7] Shan ki ¢-32-63 ”
V]

SIGNATURE: i A

SIGWHE AND TYPED OR‘PRINTED NAME OF SIGNING OFFICER OR DIMECTOR Date

Daylime Phone #
ey




