2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ3000054252

FILED
Jul 18, 2001 8:00 am
Secretary of State

L8800

1. Entity Name 2
CUSTOM FRAME & TRIM, INC. / 07-18-2001 90260 009 ***550.00
Principal Place of Business i Mailing Address
4328 SPRING ROAD " 4328 SPRING ROAD
VALRICO FL 33594-7354 VALRICO FL 3359%4-7354 : : ‘
2. Principa! Place of Business 3. Mailing Address ||||||||| ||| |I||| ”m ||m |||“ |||” I|I|l |l||l |‘||| I‘II| '”ll "I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State City & State 4. FEI Number Applied For
' 59-32%854 Not Applicable
- - " —
2p Country Zip Country §. Certificate of Status Desired O $8'75 A‘ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T — Pru— T ~Name B LU T — S —
NTTEBRAND’ HARVEY I' JR Street Address (P.O. Box Number is Not Acceptable)
4328 SPRING RD.
VALRICO FL 33594-7354
City FL Zip Code
8. The above named entity sugy svegistered office or registered agent, or bath, in the Stale of Florida.
SIGNATUR
pwrs required whan rainstating) DATE
! ionis eligible to sadsy | - FILE NOW!!! FEE IS $550.00
9. This pprporangn is eligible to satisfy its Intangible B 10. Election Campaign Financing $5'00 May Be
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o
s Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, : QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TTLE D [ Dalete TMLE [ Change [ Addition | G
NAE DITTEBRAND, HARVEY L JR NAME a
sTReeT ADDRESS [ 4328 SPRING RD. STREEY ADDRESS §
CITY-ST-ZIP VALRICO FL 33594-7354 GITY-5T-2IP w
o
THTLE VP [ Delete TITLE [ Change [ Addition | O
NAME DITTEBRAND, THOMAS NAME
STREET ABDRESS 70% N' 10T|-| ST STREET ADDRESS
\ClTY-ST-ZIP TAMPA FL 33604 CITY-ST-2IP
TTILE 1 celste TITLE [ Change [ Addition
"FTA'M*"‘-“-"‘;"_E D Y TR T am T e T e T e S ST ‘HAME“' e | e LT e =T, e 7 A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TIRLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
NLE [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TILE [J pesste TITLE [l Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZiP )
13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental repart is true and accurate ang hat my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver apiflistee empowered g Aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v pdwered. .
SIGNATURE; 7-/5 ’t’/:/
Daytime Ph ¥
 payimePhonad 7.




