e

-

2003 FOR PROFIT CORPORATICN

PIQWCNL'MENT # P02000025027

CUSTOM LICENSE PLATES, INC,

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
3017 CALUMENT DRVE
ORLANDO fL 32810

Principal Place of Business
3017 CALUMENT DRIVE
QRLANDO FL 32810

2. Principal Place of Business 3. Mailing Addrass

Suite. Apt. #, etc. Suite. Apt. ¥, etc.

FILED
Jun 05, 2003 8:00 am
Secretary of State

05-05-2003 30719 001 ***150.00

99046433

R A T

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For
e - - —- A~ OS5 3lels G Not Applicable
2ip Country Zip Country - N $8.75 Additional
5. -Certificate of Status Desired O Fos Roguired
§. Name and Addreas of Current Registered Ageant 7. Name and Address of New Ragistered AEn!
e e R JURE B T T S — )
M‘TCHELL K‘MBERLY A Street Add (P.O. Box Number is Not Acceptable}
I reass {F.O. Dox Numj 18 eplatie
3017 CALUMENT DRIVE
ORLANDO FL 32810
City . Zip Code

FL |

the obligations of registered agent.

EY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familar with, and accept

SIGNATURE -

:. Sigrature, typad of prinisa mn;d egisterad egent and ke ¥ sppiicable. {NOTE, Regi Agem gif raquired whan ) DATE
v $150. ) )
FILE Nownt FEE 15 'S 50.00 9. Election Campaign fFinancing $5.00 May Ba
After May 1, 2003 Fee witl be $550.00 Trust Fund Contribution, Addad to Foos

Make Check Payable to Florida Department of State .
10. ’ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmLE PVST ] Detetn TME D thange ] Addition | &
NAME MITCHELL, KIMBERLY A NAME =
sTheeT anbress b 3017 CALUMENT DRIVE STREET ADDRESS §
CTY-sT-2P ORLANDO FL 32810 €ITY-ST- 2P &
THLE ) Detety TE [JChange (T Addition %
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-SE-2iP
e z [E—— O paiete =< e - s [ Change  [] Addition
WAME ——f- - o e - — ~ -f naME N - -- =

o e S St e o PR - - . . LY e T
STREET ADDRESS STREET ADDRESS
Cirv-S1-21P COY-ST1-2P
WiLE O petete TIME {Ochange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P cITY-S1-2P

| one ] peiere e [ Orange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cofy-ST-2PF
mLE 3 Detete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-ST- 2P

indicated on this refort Or supsiemental repon is rué an
of the corporation or the receiver ar trustee em,

12. | hareby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 119, 07%3)(:) Forida Statutes. | furthar certify that the information
accurate and thar my signature shall have the same legal g
powered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, ith all othar like empowerap
SIGNATURE: Jl%ﬂ'ﬂ/\\ WRE@M

e
ﬁMtird\e[l

act as if made under oath; thal | am an officer or director

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTO

{f/sg/ 03

Daytma Phona ¥




