‘ 2‘000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Custom Home l//mmmg/ Inc,

DOCUMERIT # P94 000085 (55 ()~

V/

Principal Place of Business

/p03

)8t SLE

Mailing Address

103
Joa/meﬁlaj Fi 3ysa,  Filmeth,

(&

fd -

St &

34

2. Principal Place of Business

3. Malling Address

00063594

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90041 019 ***150.00

BC NOT WRITE IN THIS SPACE

3@@(&( £.Cele
[03 €T fue. W,
Palmeth, Fi-

343

City & State City & State 4. FEI Number ' Applied For
. 105 - 05 58 '7[0 3 Not Applicable
Zi i Count iti
P Country ap ouniry 5. Certificate of Status Desired | $875 P'\ddltlonal
Fea Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIG

9. This corporation is eligible o satisty s [tangible
Tax filing reguirement and elects to do so.

NATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.

Sigrature, typed or printed name of registered agent and hille 1 applicable.

{NOTE: Registered Agent signature required when remstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me F _(" ‘? - [ Celete TITLE [ change [ Addition
NAME C o e J e ref . NAME
srerromiess | o O 8{:’-' GU‘f’ N TAY STREET ADDRESS
CITY-ST-ZP PQ, l m»e,H'O CEL. 3(_[&& ( CITY-ST-2IP
TITLE 4 O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
T e ST s - - gl T TIE S s =] Changé™ ™ [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7iP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P eIy -8T-219
TITLE [ pelete TITLE O Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TITLE £] Delete TIILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl

changed, or on an atlachment with gp address, with

GNATURE:

g

ther like empowered.

b-[-o0 ﬁfﬂl!)

TG-(HpO

sm@j& WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #

CR2E034 (9/99)



