2000 UNIFORM BUSINESS REPORT (UBHR)

DOCUMENT # P94000022050 FILED
1. Entity N
Tgoy I:g:m. KUSTOMS, INC Mar 27, 2000 3:00 am
P ING Secretary of State
03-27-2000 90078 018 ***150.00
Principal Place of Busingss Mailing Acdress
3575 23RD AVENUE SCUTH 3575 23RD AVENUE SOUTH
UNIT 105 ;. - ) UNIT 105 .
LAKE WORTH‘ FL 33461 . LAKE WORTH FL 334€1-3208 .
2. Principal,Place of Business 3. Mailing Address ”""IIH‘I 'II " I ]I” I|| “ I I I | II||| ||m II" *m
Suite, Apt. #, etc. Suite, Apt, #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0497087 Mot Appiicable
e Country I Country * —m=- "8, Ceriificate of Status Desired O _$8:75 Additionat
' Fée Required ™~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
ElCK’ WILLIAM Street Address (P.D. Box Number is Not Acgeptable)
3575 23RD AVENUE SOUTH
-..:UNIT 105
.y I'AF_KE WORTH FL 33461 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 Florida.

SIGNATURE

" o Signature, typsd or printed name of registerad agent and Utls i applicabie, (NOTE: Registered Agent signature requirad whan reinstating) DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10, E\ecti on Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Cantributicn. O  Addedto Fees
{See criteria on back} - 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST [ Dalete TME [J Change [ Addition
NAME EICK WILLIAM NAME
sTReETADDRESS | 3575 23RD AVE S #105 STREET ADDRESS
GITy-S1-ZIP LAKE WORTH FL 33461 CITY-§T-21P
TITLE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-ST-71P

ame ) ) Dpete . . Rome 1 . [ Change___ {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelste TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S7-21P
TITLE 1 pefete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-71F
TILE O vetete TILE [1 change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51- 2P CIY-§7-7%

13. | hereby certify that the information supplied with this filinc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jagal effect as if made under oath; that | am an officer or director
powerad to execute this report as required Dy Chapter 807, Florica Statutes; and that my name appears in Biock 11 or Block 12if

of the corporation or the receiver or trustee e
X1 ajletfer like empowered.

changed, or on an attachment with

SIGNATURE: __fi e/ = o we St S3>-5>IY

[GRATUREEND TYPED GRMREMEEDAMALE (IF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 (9/99)



