2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000112227

1. Entity Name

CUSTOM TEMPORARY HOUSING SOLUTIONS, INC.

Mailing Address
587 MASALO PLACE
LAKE MARY FL 32746

Principal Place of Business
587 MASALO PLACE
LAKE MARY FL 32746

3. Mailing Addre

11 W EhafimnCrass Ci

2. Principal Place of Business

1 W), Chcxrmobc/foss Cit

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90168 015 ***150.00

AY  610e800

AR AR NI

E/CHECK HERE IF MAKING CHANGES

Suite, Apt. #, stc. 0

Applied For
Not Applicable

FEI Nurnber

53-3760528

Suite, Apt. #, etc
City & State LC_HY 7<S;afem
JIS A

ZAE (p @unlry 7;-_? 4(0

I
:

$8.75 aaditional

Certificate of Status Desired O Fee Required

6. Name and Address ol Current Registered Agent

N ame and Address of New Registered Agent

Y

qu*berL -

1

7.
1

o SKatted

HARPER, RICHARD JR.
587 MASALO PLACE

Street Address (PO Box Numnber is Not Acceltable)

LAKE:MARY FL 32746

I W. Uur‘inp,Crox Circk,

1
tu'.-_

“Cake, Mary

FL

e s g1 XS

8. The above named entity submits this sta

the obligations ggistered age 1.

N

ent for the purpose of changing its registered office or registerad agent, dr both, fn the State of Florida. | am familiar with, and accept

3h3763

VST

SIGNATURE
R ﬂpphC(

Signaturs, typed or printed name of registered agent and title |

(NOTE: Registered Agenl signature requirsd whﬁn reinstating)

pate ¥

\-I

’ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVST m Delete TITLE KChange ] Addition g_
NAE HARPER, RICHARD JR. HAME Rul ‘0 . 2
sTReeT ADDRESS | 587 MASALO PLACE STREET ADDRESS | 57} | w ' CJ\(C[J{/ 3
omv-s1-2¢ | LAKE MARY FL 32746 CITY-S7- 1P Lo:. k.g, map\, a.‘] (719 g
TInE D . }g'oeme TiTie Change [ Acdition | &
Ht e
e HARPER, RICHARD JR. e 5 hq Cicel
STREET ADDRESS | 587 MASALO PLACE STREET ADDRESS (W.< tCeir
om-stzp | LAKE MARY FL 32746 ov-size | LaRe, M qp 3617%
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - T 7T =) STREET ADDRESS - i
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete THTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIFLE G Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T pelete TITLE [1GChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-51-71P
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere 0 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 attachmenj with an address, wn er like empowered,
Q RGOy .. 3@;{/ 3%~ ﬁ(
SIGNATURE: WL RED 3 @7-32%-/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNGWCER OR DIRECTOR

Daytime FPhone #



