o FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) MS% cr(:altégg(r)?)i‘ g;[g?eam

DOCUMENT # P02000073308 a1 2003 SOAa0 037 **21 50 00

1. Entity Name
BOILER ROOM CUSTUMZ, INC.

Principal Place of Busingss Mailing Address
651-BUSINESS-RARK_BLVD #4100 B91-BUGINESE-PARK-BLYVD - #102- J
767 WINFER-GARDEN-RL-32287
S i RO R M
i3 Llugstiitw Dt | & 313 ClEFwED I
Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
YA :
oniaroe L EALRLIC - 07 qpoyp Not Applicable
Zip Country Zip Country » : $3_75 Additional
3 > g/O 0 -‘fﬁﬂﬁ; g 33 E/a 04”.06 & 5. Ce.rtlhcate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABO' JASON Street Address (P.0. Box Numpber is Not Acceptable}
B9+-BUSINESS-PARKBEVD 4402 - 4TI 7.  CAETIIIED o
WINFER-GARBEN-EL-32787-
Cit Zi Codé
. "LAIALTO FL | 3%%% o0

B. The above named entity submilg thisfstaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfir with, and accapt

the obligations of registered agent. - / .
. _ &
SIGNATURE e I __ Z// JJ
- - S sigatTe 1y o pfintad) e of TgISterod Iet AT T8 W SHPTCAOR et TNOTE™ R stered Agent sgnatura reuised whap iinstoting) - [y A
- Y A 4 Ny SerrY vl =
7 v
FILE NOWH! FEE IS $150.00 . IR
A ey 1, 2005 oo wil e 555000 - | e $5.00 vy

Make Check Payable fo Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD Tl Delete- —.__ | " B Change (3 Addition
NAME SABO, JASON ) A e
STREET ADDRESS | ZRH0-REGAEPINE-LANE ; sweeraooness | & 747 CA E57 i Otio &
or-st-2¢ | ORLANDO FL 32810 ' airy-si-2p OALALS go /54 Foph
ME VD Y Rl’]elem TE [ Changs [ Aadition
v DYCZOK, MACK N -
stReeT ADDRESS | 6313 CREST VIEW DRIVE STREET ADDRESS
cre-st-zp | ORLANDO FL 32810 CiTy-$T-21P
e {0 Delete TITLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS >
CITY-5T-2IP CITY-ST-2iF
TTLE [ Detete TILE ! ' Tl change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE [Ochange ] Addifien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE T Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2P CITy-1-2P

12, | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplenfgral report is true and accurate and thai my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver f irusfie empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witif an giidress, with all other like empowered.

SIGNATURE: VO URE REQUIRED

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)

A L181090



