FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # PO1000112027 ecretary of State
04-24-2003 90237 012 ***150.00

1. Entity Name

CUSTOM GETAWAYS INC.

Principal Place of Business Mailing Address
187 AVE D Nw 2505 E. LD HARTIRIDGE DR.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

L

z?_gF’ru\gp?Piace of Buaness %an }h 3&1\&19 A&K q 22—

Suite, Apt. #, elc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City, & State .J cny & Stat ml 4. FEI Number Applied For
W | lj(U H’a.veﬂ F’O raQ +&Y QVQV\ F’ OrAa 23-0002229 Not Applicable

) Countr: Coungr - . itiona
(ipb% ? \ ) g n g‘}gg’s_ q 092 gy 5. Certificate of Status Desired ! ?g’ggﬁ?ﬂ"on I

6. Name and Address of Current Registered Agent._ 7. Name and Address of New Registered Agent_ _.

Name
KOSTIC' CAROL Street Address (P.O. Box Number is N-:;t Acceplable)
187 AVE D NW '

WINTER HAVEN FL 33881

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature‘ typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
_FILE NOW!! FEE IS $150.00 ) _— )
" 9. Efection Campaigh Financing $5.00 May Be
tf’ r May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Chieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPs O Defete s [JChangs L] Addition
NAME TARDY, CHRISTOPHER NAME
streer anoress | 2505 E LAKE HARDTRIDGE DR STREET ADDAESS
arv-s1-2p | WINTER HAVEN FL 33881 Clfy-ST-2F
TITLE [ Delete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE o T Ooels  f e~ =TT T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2P
TITLE O Delete TITLE [ change  [C| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Detete TN [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 made under oalh; that | am an officer or dlirector
of the corporation or the receiver or rustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.
7 ohes WJJ/ Q/ 03 [ 863)292. 20,7

Date Daytfine Phore ¥

SIGNATURE:

|

CHZE034 (10/02)



