2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

1
DOCUMENT #
DOCUA P94000074991 Mar 15, 2000 8:00 am
t
CUSTOM WOODWRIGHT, INC. | Secretary of State
‘; 03-15-2000 90140 039 ***150.00
i
Principal Piace of Business Mailii\g Address
144) WATERTOWER RD 1254 ’,CALA’IS CIRCLE
BAY #4 PALM BEACH GARDENS FL 33410-1421
LAKE PARK FL 33403 us !
3
|
2. Principal Place of Business 3. Ma!iling Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-053 1366 Not Applicable
op Country le‘ Country 5. Certificate of Status Desired D $8‘75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . .. . ,,_,},;;__ﬁh___,_ﬁ._ Bame -
OSMER, JERE G ! Street Address (P.O. Box Number is Not Acceptable)
12941 CALAIS CIR |
PALM BEACH GARDEN FL 33410 |
1 City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apn!lfcnbla. (NOTE: Registered Agent signaturg required whan reinstating) DATE
9. This lc.orporatign is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. 0O  Addedto Fe’;s
(Bee criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 O petete TITLE [JChange L] Addition
NAME OSMER, JERE G J NAME
sTREET ADDRESS | 12641 CALAIS CIR ! STREET ADDRESS
or-st-2¢ | PALM BEACH GARDENS FL 33410 | orv-Sr-2p
TITLE D i (7 Delete TITLE [Jchange [ Additien
NAME OSMER, ELIZABETH A ! NAME
STREETADORESS | 12941 CALAIS CIR " STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL ‘ CITY-§1-2IP
TILE Y O oekete TITLE [(Jchange [ Addition
NAME 4 - NAME .
STREET ADORESS STREET ADDRESS
CiTY-§T-21P ; CITY-ST-21P
M [ [ oeket TITLE C] change ] Acdition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP j CITY-S1-21F
L I [T Delete TITLE [JChange [ Addition
NAME ‘| NAME
STREET ADDRESS , STREET ADDAESS
CITY-§T-2IP : CITY-ST-2IP
TILE " O pekete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : 2ITY-ST-2P

13. | hereby cerlify that the information supplied with this filing éoes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Lam an offizer or directer
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali oths?r like empowered.
Waach 13,00 (56694~ 0 440
rd

SIGNATURE:
E AND TYPED OR PRINTEC NAMEI' OF SIGNING OFFICER OR DIRECTOR Date Dayurrie Phona # 4‘

)

CR2°EN2A4 0000



