7" " 2003 FOR PROFIT CORPORATION

FILED

Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State
ol 03-17-2003 91064 028 ***150.00
!‘ DOCUMENT #  P02000106116
[ CUSTOMIZED SOLUTIONS SERVICES, INC.
Principal Place of Business Mailing Addross
1631 NW. 107 LANE 1681 NW. 107 LANE
PLANTATION FL 33322 PLANTATION FL 33322
S S IR ARER ML A M AR
Suile, Apl. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Numbar ' Applied For
vheee 371 ~0037 it 7] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad | ?g';fqu’“i?:;‘b"a'
€. Name and Address of Current Reglstared Agent 7. Namo and Address of New Reglstersd Agent
. oo f-Nama. j— < S S BB G T T T T
| CAMPAGNAT GIUSEPPE — = T T T [ anee: Addioss (PO Box Nimbar s Mot Acoaptabel o
1681 N.W. 107 LANE
PLANTATION FL 33322
City FL rZip Coda

the obligations of registered agenl.

8. The abova named entily submits this siaiement for the purpose of changing its regstered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sipgnatune, Wumm@dwimwwtm tite ¥ epplicatle.

{NOTE: Reg stered Agont tipnalure raquited when remsiating)

DATE

FILE NOWN! FEE IS $150.00
. After May 1, 2003 Fes wilt be $550.00
Mke Check Paysblo to Fiorida Department of State

$5.00 wayBe
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 PREStps#T O pewste M O Ctenge B Addition | &
HAME Giusepps CAMPAGVA & NAME 3
STHEETAOORESS | o 2 RIARS [OT LANE STREET ADDAESS
1638 g

cy-§1-2p CANMNTATION -Ft 3332FL CiY-§1-29 i
TMLE O peiate TILE [Ochange [ Addition 5
NAME HAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2p CITY-ST-2P
e [ etets e ‘ -~ O change [ Addillon
NAE = S THAME™ R ——— =

~— [ ~STREET ADDRESS - - STREET ADDRESS
CITY-S1-21P CHY-ST-2IP
e O Desete e O Change ] Addilion
NAME NAME .
STREET ADORESS STREET ADORESS .
CIrY-ST-2IP CITY-ST- 2P
TLE 3 Deteta TLE D change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CTY-§1-2P
TTE (1 peers TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy- ST-2P CIfY-51-2iP

of the corporation or the raceiver or rustee empowered 10 execule this re,
changed, or on an attachment with aryaddress, with_all.gther ke empows

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secfion 119.07(3)i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same leg
pgg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

al effect as if made under oath; that | am an officer of director

Bl2fo3 HKY 4722057

Caytime Phons £

GV SEPPE  (Ar4rPA GN.




