ﬁ

2002 UNIFQBRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000112227

CUSTOM TEMPORARY HOUSING SOLUTIONS, INC.

Principal Place of Business

587 MASALO PLACE
LAKE MARY FL 32746

Maiiing Addrass

587 MASALO PLACE
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

/

Suite, Apt. #, elc./'

FILED

02007 15 a4y 4,

SECRETARY o orar
AL AR, OJATE

FLORIDA

L I

DO NOT WRITE IN THIS SPACE

City & State City & 4. FEI Number Applied For
o~ . . S F- 3700528 Not Applicable
o | Country zp Country 5. Certificate of Status Desired O gg;gi L»:::dei’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
/

HARPEH, RICHARD JR. Streel Address (P.C. BDW Acceptable)
587 MASALO PLACE
LAKE MARY FL 32746

city ~ FL | zrcoce

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o/ %o

Signature, typed or prinéd nais“d ageni and titte if applicable

{NQTE: Registerad Agemt signature requirad when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirermnent and elects to do so.
(See criteria on back) i

|

FiLE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00 i
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE PVST 1 pelete TITLE [ change (7 Addition
NAME HARPER, RICHARD JR. NAME

STRERT ADDRESS | 587 MASALO PLACE STREET ADDRESS

CITY-S7-21P LAKE MARY FL 32746 CITY-ST-2IP

TITLE 0 7 Delete TITLE [ change [ Addition
NAME HARPER, RICHARD JR. NAME

STREEY ADDRESS | 587 MASALO PLACE STREET ADDRESS

orv-s-2¢ --)-LAKE MARY FL 32746 - - it CITY-ST=21P - s - S

- Do o SOOO0S Ty
STREET ADDRESS STREET ADDRESS -HL 1_‘%" i s‘.‘.’?‘U ﬂﬂb‘“’:ﬂlzlufu
OITY-57-2IP CITY-5T-21F sdgr TR0, 00 #7500, 00
TITLE ‘ [ Delete TILE [JChanga  [7J Additien
NAME o : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE 3 pelete TITLE {JChange  [] Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [T Delete TLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-§7-21P

13. | hereby certify that the information

of the corpdration or the receiver or
- changed, or on an attachment ws

SIGNATURE:

ddresd

supplied with this filing does not qualily for the exemption stated in Section 11
,indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under ocath; that | am an cfficer or director
tee empowered to execute this report as required by Chapter 607, Florid
ith

other like e

9.07(3)i). Florida Statutes. | further certify that the information

a Statutes; and that my name appears in Block 11 or Block 12 if

%z

SIGNATURE AND TYPED OR PRINTEGMAMESF SIGNING OFFIGER OR DIRECTOR

i ———

e

CR2E034 (4/02)




