2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

P02000048142

CUSTOM RESIDENTIAL CONCEPTS, INC.

Principal Place of Business

200 ST ANDREWS BLVD #1003
WINTER PARK FL 32792

Malling Address
200 ST ANDREWS BLVD #1003

WINTER PARK FL 32792

2. Principai Place of Business

3. Mailing Address

FILED
05, 2003 8:00 am

%
ecretary of State

09-05-2003 90103 006 ***550.00

AR R

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
. 634- 4- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s tem e o = Name- - .
ON BHYON P Street Add {P.O. Box Number is Not A ble)
tree ress (P.O. Box Number is Net Acceptable
200 ST ANDREWS BLVD #1003
WINTER PARK FL 32792
. City FL Zin Code

"tbe obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or printed name of ragistared agent and title if applicable.

{NCTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $650.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITE O Delete TMLE PiviTislola/m O Change mddmnn
NAE NAME Eionl OREA. “
STREET ADDRESS STREET ADDRESS | 20> 5T AedPEERS T ias
CITY-S5T-2P CITY-ST-72IP WwWAnTEE. Oae., L 22192,
TTE O petets TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-57-2PP
T 7 cetete TmE Ol change [ Addttion |
NAME . = r——————— e e = NAME  GTTERC T - - T ’
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T1-2IP
TTLE Ooeets: . e ) [J change (] Acition
NAME ~ N wae :
STREET AGDRESS 'STREET ADDRESS "t
Cy-SsT-7IP CITY-ST-21F
TTLE [ Delete TLE [ Change [ Addition
HAME L NAME, . .
STREET ADDRESS - STREET ADCRESS - -
MIY-ST-ZIP CITY-§7-21P e . T
TITLE O3 Belete mLE Ol change [ Addition
NAME NAME ]
SYREET ADDRESS | STREET ADDRESS s TR
CIyy-§7-2F CITY-5T-2P

12. | hereby certily that the information supplied with this filin,

changed, or on an attachment with an address, with all

SIGNATURE:

qrlz]oz

Data Daytime Phone #

does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | 1urther certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

A4S (26 . G12F

AY 0ES2L00

CR2E034 (4/03)



