. e LL

ks | FILED
002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am

DOCUMENT #
1. Enity Narn P93000008517 Secretary of State
CUSTOM GARAGE SYSTEMS, INC. 01-17-2002 90003 002 ***150.00
Principal Place of Business Mailing Address
2580 17TH ST. UNIT P 2590 17TH ST. UNIT P
SARASOTA FL 34234 SARASOTA FL 34204
. i RN
2. Principal Place of Business 3. Mailing Address
269 - 16FSteeeT E | 2109-r6BSFeectr E
Suite, Apt. #, etc. Suite, Apt. #, etE. DO NOT WRITE IN THIS SPACE
City & State City & State ™ 4. FEI Number Applied For
SHRASOTA F C A EHSOTH F L 593172975 Not Applicable
Zi T count Zip < T Courtr . . 8.7 ition
quap‘.a 7 ' ° nry N 7 J (’(025 1) N ‘0_ iy B &, Certificate of Status De_mfed_ D geq Hg:;:i_iiddt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
JAY  Ackerman
JAY ACKEHMAN Street Address (P.O. Box Number is Not Acceptable)
2590 Y7TH STUNIT P ‘
SARASOTA FL 34234 R/69 - 10 STRCET £ .
b Cit Zj
T SHRASCTA FL | 59229

ose of changing its registered office or registerad agent, or both, in the State of Florida.

/S —OF-02-

8. The above named entity submits this statem rthe p

SIGNATURE [ ‘/./!rl/'df d ale le i applicabl (NOTE: R d A d whi DATE

ignatu v printed nahe of regelerad agent and title if applicable. : Registered Agent signalure requirad when reinstating) AT
e A i -

9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 vay Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCORS }12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ Change ] Addition

N ACKERMAN, JAY N

STREET ADDRESS (2500 17TH ST, UNIT P STREET ADDRESS

ory-sT-2r |SARASOTA FL CHY-ST-21P

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I O — TTITT T e THTOIYSTIIE - o -

TIILE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME | haME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TILE [IChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ psiste TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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 corpoeration or the recelver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen gn address, willamall other e empowered.

SIGNATURE:

PED'LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

— T e — - p—————————

ALY + T

"y

CR2E034 (9/01)



