2003 FOR PROFIT CORPORATION ADT IOF,‘IZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR { f Stat
DOCUMENT# P93000018693 - ecretary ol State

1. Entity Name

CUSTOM SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Busingss Mailing Address
1000 NE ZEBRINA SEUDA POST OFFICE BOX 772
JENSEN BEACH FL 34958 S JENSEN BEACH FL 34958

2. Principal Place of Business

z S AR

Suhe, Apt. 4 etc. Sulte, Apl. #. etc. ] GHECK HERE IF MAKING CHANGES
City & State - : . City & State 4. FEI Number 5-03 Applied For
) ET 6 97540 Not Applicable
7 s ount Zi Count i
Rl = Countty | _4P = ounity ] 5. Certificate of Status Desired [ ?g'gesqlﬁ:’e%“ma’
{7 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

JENKINS, DWIGHT - -
1000 N.E: ZEBRINA SENDA

Street Address (P.O. Box Number is Not Acceptable)

P.0. BOX 772

JENSEN BEACH FL 34958 - Ciy FL | 2» Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the abtigations of registerecl agent. .

SIGNATURE
Signatura, typed or printed name cf registerad agent and fite it applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . .
\ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F-e-e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TILE P [ Datete TMLE [l Change [ Addition
NAME JENKINS, OWIGHT NAME
staeeT ooress | 1000 NLE. ZEBRINA SENDA STREET ADRESS
ov-s1-ze | JENSEN BEACH FL CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . e T T R . CITY-5T-2IP ) . N B )
TILE O Deiete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS ]| STREET ABDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ Delete I TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-71P
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 afficer or director
of the corporation or the recelver oOr frustee empowered o execute this report as required by Chapter §07, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SR ZAS S B resictent (203 773-33Ls7y5

SIGNATURE ANDSAPED OR PRINTED SIGHING GEFICER &R DIRECTOR Date Daytifoe Fhone #
§) SIONATURE ANDETPED OR PRINTED NANEGF FICNS OFFICE

AY  26%5090

CR2E034 {10/02)



