- FILED
2003 FOR PROFIT CORPORATION :
‘UNIFORM BUSINESS REPORT (UBR A ;’c}.Z;azr‘;"stg?ftj' "

AV ZbSBSO

PgWCNL{nlyENT # P02000001 1 82 04-17-2003 90613 031 ***150.00
. ity Na
KUSTOM KASTLES, INC.
Principal Place of Business Mailing Address
N7 E QAK ST 7 E OAK §T
KISSIMMEE FL 34744 KISSIMMEE FL 34744
S S AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEi Number Applied For
26-0008030 Not Appiicable
7 > ™
ip o Fliuntry | ?lp _Iﬁ?ourl_try |_5. Ceniicals of Status Desied L] gg.g?q‘i?:étmnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;'lr =
Name
SWART, HARRY J CPA Street Address (P.0. Box Number is Not Acceptable)
717 E OAK ST
KISSIMMEE FL 34744
o o ; ? i City FL | &pCode

8. The above named cﬁtity sup&its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'chligations of registered §gerit. .

2

'SIGNATURE  pm
B ~Sitfnature, typed or pri i name ol registered agent and litle it epplicable. (NOTE: Pagistersd Agent signature required whan rainstating) DATE
FILE NOW!Y! .FBE IS $150.00 . S
After May 1, 2003 Ffe wili be $550.00 " $:3§'28r$a§§$?§£: e M fdsd.gcﬂohgxsa ¢
Make Ctieck Payable to Fiffrida Department of $tate '
19. “# OFFICERS AND DIRECTONS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete TITLE P,T- X change YT Addition
NAME MICHAEL, ROBERT W NAME
sthee noness | 7807 ROAN RIDGE RD #C STREETADCRESS | 2123 N.W. 82nd Court
omv-stzr | KANSAS CITY MO 64151 CIry-§1-21P Kansas City, MO 64151
TITLE D : O Delete TITLE VP, S O change 3 Addition
NAME MICHAEL, JUDY L NAME
streer anoress | 7807 ROAN RIDGE RD #C seeTanoress | 2123 N.W. 82nd Court
cre-st-zr - | KANSAS CITY MO 84151 CITY -ST-71P Kansas City, MO 64151
e - ’ T TG Tife——= E):Change= [ Adsition_)
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-87-71P
TITLE . [ Delete TITLE - [cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§T-7iF
TILE , O palete —[ TILE Clchange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
e . [ Delete TE O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceniify 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute Jis 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 ather likegmpowered.

I <
SIGNATURE: __ JlSTEA 27 E AUIZAD)_ L 1(—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayfims Prons 8

CR2E034 (10/02)




