FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

FPLOVIY

nv

DOCUMENT #  PQ2000020873
1. Entity Name 01-30-2003 90107 046 ***150.00
CUSTOM MIST, INC.
Principai Place of Business Malling Address
4004 CAPEVISTA DR. 4004 CAPEVISTA DR.
BRADENTON FL 34208 BRADENTON FL 34209
2. Principal Place cof Busingss 3. Mailing Address H"NIH ”| III'I ”l” Ilm "m Ilm "”l Hm Ilm 'll“ lIIIl |l" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) O"] 3&” b, b"l I Not Applicabie
Zp —— — Country—== =~ ~|==Zp~ ~= == === |- Colntry " = = * - ”s“E;Sf.c;[e of Stams Des"ed h T7$8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KUHVlN’ STEPHEN H Street Address (P.O. Box Number is Mot Acceptable)
7 SOUTH LIME AVE.
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this staterment 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.

CR2E034 (10/02)

SIGNATURE
. Signatura, typed ar printad name of registered agent and tite if applicable (NOTE: Ragistered Agent signature reguired when reinstating) DATE
- FILE NOW!! FEE IS $150.00
. Electi ign Fi i
T After May 1, 2003 Fee will be $550.00 ° Trsgtf:n%ago?ﬁf;uti:: rene O fc%g({ohr’l‘zi: ¢
» Make Check Payable to Florida Department of State ’ '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O elste TITLE [JChange ] Addition
NAME EDWARDS, HUGH A NAME ‘
sTReET ADDRESS | 4004 CAPEVISTA DR. STREET ADDRESS
CiTY-87-2IP BRADENTON FL 34209 CITY-ST-21P
TITLE 7 celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-7IP e e . SR (971 283 P [ O U S e - .
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE [ zelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
THLE . ] vetete TILE ‘ [J Change [ Addition
NAME 1. C NAME o
STREET ADDRESS s STREET ADDAESS Coe
CITY-ST-2IP C CITY-§1-7IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowered,

SIGNATURE: [-28-03

Date Daytime Prone #




