2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P93000015515 May 13, 2000 8:00 am

1. Entity Name

CUSTOM & PACKAGED SOLUTIONS, INC. ’ Secretary of State

05-13-2000 90019 045 ***150.00

Principal Place of Business Mailing Address
5675 SW. MAPP ROAD 5675 S.W. MAPP ROAD
PALM CITY FL 34990 PALM CITY FL 343904111
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State ' 4. FE! Number 650394220 Applied For
Not Applicable

Zip Country ) Z_Ip - Country . 5. Certificate of Status Desired*~ ] ~$8.75 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SPAHN' CARL P JR Street Address (P.O. Box Number is Not Acceptable)

5675 S.W. MAPP ROAD

PALM CITY FL 34990
City FL Zip Code

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 Fiorida.

SIGNATURE
Signajure, typad or printad name of regisiered agent and titla if applicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
g e soin oo | aiorMAY 1,2000 Fep wih ba Sssbop | 10 EoCionComprionFinercng | - §5.00 oy 5o
gre : , - Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payaie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O oelete TILE [Jchange [ Addition
NAME SPAHN, CARL P JR NAME
sTREET ADDRESS | 5675 S.W. MAPP ROAD STREET ADDRESS
CITY-S3-2IP PALM CITY FL 34990 CITY-ST-ZIP .
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ar | o - fomvstae - e e i
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TTLE [ Celete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE : [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental feport 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 corporation or the receiver or tpr€ted empewered to execute thjs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or op an attachmert with, 4 firess, with all other Iike e
SIGNATURE: ___- \=/mogiver. i " 4/a 7)6’0

R P ol
SIGNATURE AIGDT\"PED OR PRINTED NAME OF S#NING OFFICER OR DIRECTOR Date . Daytimg Phone #

CR2E034 (9/99)



