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FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) — 200G LY

DOCUMENT # P34 0000 7% |

1. Entity Name

THE CuSTorm CRARTS Manw TaAL

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address g": l""'-—: ;' R RSN i E .
206 RINGLWDO IR . Glewy o rat OGN v
Suite, Apt. #, etc. Suite. Apt_#. etc. DO NOT WRITE iN THIS SPACE 06,0 Qo
ME
City & State City & State 4. FEI Number Applied For
w' U'FEL SP&J &}6", ;Lo 5’8 - 268 lz 06 Not Applicable
j‘a‘:q oe  Country Zio Country 5. Cenificate of Status Desired a E:‘;qu‘;dr:;tmal
1
7. Name and Addross of Current Roglistered Agent
Name
: Jona orreuT

DQ. NOT WRITE Streel Address (P.0O. Box Number is Not Acceptable)

: IN THIS SPACE 206 RinGleoo DR .
L LWTER. SO W6 FL | *4%108

8. The’above na niity submits this stay nt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligationd of rédgistefed agent.
o

SIGNATURE :

Sq% typed or prared narme of regratered agond and tile ¢ epplitabie. {NCTE: Reg:stensd Agent agnaturs raqured when renstarng} DATE

Janugrf 1 - May 1 Kee is $150.00
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 mayBe
Amendad UBR is $61.25 Trust Fund Contribution. a Added to Fees

Make Chack Payable to Florida Dapartment of State
10. L QFFICERS AND DIRECTORS
e F/iS/p e TONMO S b Iab
A o/om) STRAT e 08/09/06--01024--001  ##300,00
smeeoness | 206 RUINGUeob DR. STREET ADDRESS
mes | WSINTER PSS, L 3708 | ovsz
THLE TRE
NAME RAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2P Gy -§1-2P
TE TME
NAME NAME

v s DO NOT WRITE

we e IN THIS SPACE

STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CTY-SI1-2P
TE TME

HAME RAME

STREET ADORESS STAEET ADDRESS
Cry-S1-2p GTY-S1-2P
TME TME

RAME RAME

STAEET ADDRESS STREET ADDRESS
CiTy-st-ap GTY-S1-aP

12. | hereby certify that the y ation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

indicated on this reportor sypplemepfpl repart i prrTe wiqle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the reger stee sfipowered to execuly, this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an acdresy, wim gf ¢ther lige empowered

SIGNATURE: Z/? 5/7 %

Daysme Phane #

B.Mitchell AUG 4 2008

CRZED34B (12/02)
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