- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOET (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P94000073833 Secretary of State
1. Entity Name 01-15-2003 90221 018 ***150.00
CUSTOM TEXTURES, INC.
Principal Place of Business Mailing Address
16140 E GOLDCUP DR 16140 E GOLDCUP DR
LOXAHATCHEE FL LOXAHATGHEE FL _
N I R AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE F MAK]NG CHANGES

owasee ~ Gty & State — a. FEI Number Applied For
59-2541 121 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O ?g'ggn':\i?:;“onal
5. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Narne

KORNOFSKI, DENNIS Street Address (P.Q. Box Number is Not Acceptable)

16140 £ GOLDCUP DR

LOXAHATCHEE FL 33470

. City FL [ e Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tithe if applicabile. (NOTE: Registered Agent signature required whaen rainstating) DATE
e Aﬁﬂﬁﬁ%— wﬁ] b":gsgo 00 : - ] - e e =8, Election. Campaign.Financing. » —.—_. $5.00_May.Be__
er.ilay ee Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ change [ Addition
NAME KORNOFSKI, DENNIS NAME
seer aporess | 16140 E GOLDCUP DR STREET ADDRESS
CITY-ST-2iP LOXAHATCHEE FL 33470 GITY-ST-2IP
TLE 1 Detete 1MLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ]
TITLE O Detete TITLE [ change [ Addition
“| T NAME e SR e - - = NAME
STREET ADDRESS STREET ADDAESS == e e o - =
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Delete TLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE O elete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP

12. | hereby certify that{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an addrass, with al| other like e

SIGNATURE: ' CEEa)/6oer SHIRED) /=303 S4/-790-33729

SIGNATURE AND TYPED OR PHINTER+¥AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




