2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

L ]
DOCUMENT # _ PO1000096467 ng 20,t 2002f8S?0tam 3
1. Entity Name ecre al ’ O a e E
CUSTOM CREATIONS OF PALM BEACH, INC. 02-20-2002 90147 015 ***150.00 )
Principa! Place of Business Mailing Address
5540 ROYAL PALM BEACH BLVD. 5540 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 3341t ROYAL PALM BEACH FL 33411
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, ~ Applied For
oK e wovih, FPL Lol g oot Fu 5= 11594930
Zi Countr Zi Count iti
3% i ¥ SA i 5. Certificate of Status Desired O $8.75 Additional
Yol V! 341 | U
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
v . Tiusan whwia X
POLLOW, ASHLEY R S . er”
Strest Addrass {P.O. Box Number is Not Acceptabla)
1515 N. FEDERAL HWY., STE. 300
BOCA RATON FL 33432 NP rrett v
Cit i %Code
Lo Xe i ovth L FL 18381
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M ’ — —
SIGNATURE 7‘&4&«“4 . MC @, / 3 / C2-
Sig: re, typed or printed name of registersd agent and title if applicabla {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(;ﬁ:,%ag s:tlr?t;]utig]: neing O fgﬁqoh;:‘;fe
{See oriteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE D O pelete TITLE PD [JChange  [T] Addition | &
NAME WHITAKER, SUSAN A NAME g
staeer aooress | 5540 ROYAL PALM BEACH BLVD. smeeraooress | 7119 BCLV(LQ;(:t Pv. §
comstze | ROYAL PALM BEACH FL 33411 OITY-S1-7P Lode LWt (A 2340l ﬁ
TITLE O Delete TITLE [ Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O perete TILE [Jchange [ Addition
NAME ceee e - - B BT — - - — -~ I e -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ABDRESS .
CITY-ST-2IP . . CITY-§T-2IP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgent with an address, with ail other like empowered.
' AN 1 s T g e sl /_.3 —_
SIGNATURE: V¥V Sidddecl /4— LA e /-0 2
SIGMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




