FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - ecretary of State
1. Entity Name P020001 0341 3 04-21-2003 91056 049 ***150.00
CUSTOM DETAILING OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
11t S.E. 18T STREET 111 S.E. 15T STREET
AFT. 208 APT. 208
B B AR R L MR
2. Principal Place of Business 3. Malling Address _—

o2 S.w. 12P gt £j027 S .. 12T sT,

Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State ity & State 4. FEl Number Applied For
PLAVTﬁ TION _ FL ' . LﬁUTA"TIQﬁ_]d , FL- _ 5-5: :O#?O(o C? Qs ___ Not Applicable

.gzg 3 I? CO(L;“EA Zir)53 ‘ 7 C(ijrys A ) 5. Certificate -01 St-atus Desired 0 o gge'gfqz?;dzﬁgﬁa!

6. Name and Addr;ss‘of Current Registered Agent — 7. Name and Address of New Registered Agent
Name L?
nao Heo .

HELD, CHAD D , Street Address (P.O. Box Number is Not Acceplabie)

111 SE. 1ST STREET —

APT 208 : ozl S/, iR= ST,

DANIA FL 33004 i Zig Cad

Y A ATATION FL | 7%%%,

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 regjstered agent.
SIGNATURE @J Wl £M40 0. Heo

Signature, typed or printed name of registered agent and itle i applicable (NOTE: Registered Agent signature required when reinstating) DATE

w
AﬁFlLE N?v:{)g!a I;EE I_S” ?soégg a0 9. Election Campaign Financing "$5.00 May Be
er May 1, e? will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P o O Detete TITLE P 0 B change (] Addition
NAME HELD, CHAD D NAME Hewo , CHAL ™ene
street AD0RESS | 111 S.E. 1ST STREET STREETADDRESS | L7 S A Y :
arv-st-z¢ | DANIA FL 33004 CITY-ST1-2IP PLAUTATI OV FL- 393/7
TImE T ] Detete 1ITLE Ol Change 7] Addition
NAME BARRETT, GLORIA NAME
STREETADDRESS | 12500 S.W. 20 ST STREET - STREET ADDRESS
omy-sT-2P - | MIRAMAR FL-33027 — =~ = e < v s oo = 2on W CITY ST 2P - | smmrrmme ey, e 20 ¢ e e e e et ;
me O3 Deleta TITLE ’ [ change ) Addition
NAME  © a NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-7IP
TIMLE B : O Detete TImLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2ip
TLE O Delete TITLE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Detete TME ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P -

12. | hereby certify thal the inforrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ%y rReEcipE/ ,é/gz_ﬂ Y/rifoz G3Y-383-8447

SIGNA E AN PED OH PRIN NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

AY  0BSEID

CR2E034 (10/02)



