FILED

[
2003 FOR PROFIT CORPORATION €
[ ] )
UNIFORM BUSINESS REPORT {UBR Jan 15,2003 8:00 am ¢
f Stat -
DOCUMENT #  P93000004596 R Secretary of State
1. Entity Name 01-15-2003 90220 028 150.00
ERIC'S CUSTOM DESIGN, INC.
Principal Place of Business Mailing Address
1710 NW 22ND COURT 1710 NW 22ND COURT
BAY S BAY 5
i omm “"“"] ”l m"“m "m Ilm "mm" "m "m Il”l "“I lm ’"‘
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, slc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
=TI e e | OB e o~ 650377050, - [
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_\dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAYET’ ERIC Street Address (P.O. Box Number is Not Acceptable)
1710 NW 22 COURT
BAY 5
POMPANC BEACH FI. City FL [ ZpCode
8. The above named en,tity 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 registered agent.
SIGNATURE r i
Signature, typed or printad name of registered agent and fitla if applicable. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
1 .
AﬂFiLE N?Vzvo..! l'l-':EE i§'$1 SOégg 00 . s 9. Etection Campaign Financing $5.00 May Be
er May 1, 2003 Fee wiil be 5550. Trust Fund Contribution. £] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delets TIE O Clange [ Addition g_
NAME CHAYET, ERIC NAME s
STReET ADDRESS | 104 NE 2ND CIRCLE STREET ADDRESS 3
CITY-357-21P BOCA RATON FL 33431 CITY-ST-2IP 2
o
TITLE STD [ Delete TILE (M change [ Addition (ﬂj
HAME CHAYET, AUDREY P NAME
STREET ADDRESS | 104 NE 2ND-CIRCLE - e e STREET ADDRESS [ — . etz ——— S -
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
THLE [ Delete 1ME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P ) . CITY-ST-7IP
TIMLE " Delee " TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
T 7 Delete TImLE O thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CITY-5T- 24P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmga{ with an address, with all other ke empowered.
R elEpRE [s/3 99l o
SIGNATURE: FAACEYNRED /813 ISY- o033
SHINATURE Anowper{gn FRINTED NAME OF SIGN{N OFFICER OR DIRECTOR L Date i Taytima Phone 4




