FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢ P02000033454 Secretary of State
02-04-2003 90098 009 ***150.00

1. Entity Name

CUSTOM SERVICES OF PALM BEACH, INC.

THE

Principal Place of Business Maililﬁg Address

426 GOLONIAL RD. . 426 COLCNIAL RD.

W. PALM BCH FL 33405 W. PALM BCH FL 33405 )

2. Principal Place of Business 3. Mailing Address Hlm"l m II"I“I”"“I "m "m Iml mll "I“ I‘"’ Iml IIlHl“
Suite, Apt. #, atc. Suite, Apt. #, sic. [ CHEGK HERE IF MAKING CHANGES

Applied For

City & State Clty & State ¥. FEI Number q
: Lf g - qu .2, g 1 : Not Applicable

7 - —
® Couniry Zip Country 5. Certificate of Status Desired O $8.75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _—— . = s . . Name ) v — )
HAWKINS, LAUREN J Street Address (P.O. Box Number is Not Acceptable)
426 COLONIAL RD.
W. PALM BCH FL 33405
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable {NOTE: Registerad Agent signahure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) ) . .
- . Election Campaign Fi
 Ater My 1,2005 Fom willbe 555000 o e $5,00 e oe
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 D [ Delete TLE [ Change [ Acdition
NAME HAWKINS, LAUREN J NAME
sTreeT apoess | 426 COLONIAL RD. STREET ADDRESS
CTY-ST-2IP W. PALM BCH FL 33405 Cry-51-21
TITLE D O Delets’ TITLE [ Change [ Addition
NAME NAVARRO, CHARLES NAME
STREET ADDRESS | 5354 GARDEN HILL CIR. STREET ADDRESS
arv-sr-z |W, PALM BCH FL 33415 GTY-ST-2P
TITLE [ Delete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS - e e e —_ e STREET ADDRESS - - - - gt = e o i}
CITY-ST-21P CiTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2I
TITLE . Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Yation supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

pplemental report J& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ver or trusteglempowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
with all other like empowered.

<Gl

2 M e AEQUIRED 2ofos . =u-3o-ugs

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * VDate Daytime Phane

12. ! hereby certify Ihat the infg
indicated on this report o,
of the corporation or the ik
changed, or on a

cht with an a

SIGNATUR

VUL LAY -

nv

CR2E034 (10/02)




