2003 FOR PRQFIT CORPORATION
UNIFORM BUSINESS REPORT.(U3R) :

FILED
Secretary of State

DOCUMENT #  P02000016924

CUSTOM CREATIONS FLORAL DECOR!, INC,

04-23-2003 90062 018 ***150.00

Mailing Addrass

P.O. BOX 1108

2127 CYPRESS COURT
CALLAHAN FL 320111108

Principal Place of Busingss
P.O. BOX 1106

2127 CYPRESS COURT
CALLAHAN FL 32011-1106

55041338

2. Principat Place of Business

2.0~ Box 1106

' AR AR

2127 O s 0.

Suite, Apt. ¥. alc. Suite, Apt. ¥, ete. -

CHECK HEHRE IF MAKING CHANGES

Cilyi State ity & State 4'.. [ 4. EE| Nurmber Appliad For
.@;Lﬂbgfr . v . OOQ Aol £3 Not Applicable
SZIpZo ll (jaig_ —_——. |- 2920 ﬂ"’ ]! -C&Jne"! —ymane 2|8 Certificate of, Status Desiratt . [, ., :gg-%iumitbml

6. Name and Address of Current Reglatered Agont

7. Nsme and Address of Now Registersd Agent

e e [

ALTMAN, JUDY A

8. The above named entity submits this statement for the purpose of changing jlere
.. the obligations of registered egan
1

2127 CYPRESS COURT
CALLAHAN FL 320114506
i . /
, “Quilanan FL | 2251

=77 2.2 2

SIGNATUR
1 F-. =

FUrS, TYTehd F ANTSCE DMWY OF Mg Uientt 4000 I 1tk T

.7 - MFILE NOWIt FEE IS $150.00
" After May 1, 2003 Fee will be $550.00 °
Maké Check Payable to Florida Depariment of State

8. Elaction Campaign Financing
Trust Fund Contribytion.

$5.00 may Bo
Added 10 Fees

10, OFFICERS AND DIRECTORS. I ADDITIONS!CHANGEé YO OFFICERS AND DIRECTORS IN 31

we | Y Rordur /f/.é 00 oetete e vVeim O crane  &Aotion
NAME G- Seerler” NAME _7..

STREET ADDRESS LW P rrions” sweeraooness | 47, ”bﬂ'}\y a 9/ W

i Y ovsie | S5u2 & "Wlet/and Loy

e O peiae TME ' ~ [Tthange [ Adlicn
w  |Cetwran, Forrola | Collahar, Zgvdn 3350

STREET ADORESS 22¢¢) STREETADDRESS |

e 8 . I — ‘ , CITY-$T-29

TLE * O et Cwe Clchange (] Adaiion
Y ) O I NAME - e el o=
STREET ADDRESS ' STREET ADDRESS

CITY .- ST-2IP CI'IY-ST-IIPV

TTE L Delete O thange ] Addition
NAME NAME :

SIREEF ADDRESS STREET ADDRESS

CITY-51-71P ~ CITY-51. 2P

TME (3 Delete ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Lcm-sr-m CITY-§1- 2P

e {3 peree e Clicrange [ addttion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIFY -ST-21P

changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE:

12. | hareby cestify thal the information supplied with this filing does not quality for lh}_ exemption statad in Section 119.07(3)i). Figrida Staluves. | further certity that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or cirector
of tha corporation or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

May 16, 2003 8:00 am

CR2E034 (10/02) ¥



