'

»_ 2000 UNIFORM BUSINESS REPORT (UBR)

8
§

DOCUMENT # P95000021327

1. Entity Name |

CUSTOM HOME PRODUCTS. INC.

FILED
00 SEP 27 PM 2: 10

S A

;= 3MailingAddess *
e AR A i e I
{220 VENTURE ' COVEL ) -
TAMPA FL'33637 -

t- -5

SSEQRETARYOF:STATES >
TALEAHASSEE FLORDA”

3. Mailing Address

R Box /824,

N

LT

2. Principal Place ef Business ” . .
£300 (). Eporiveer -
® )

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number 3302595 Applied For
7EMpE [ Lot THmpst _ FLoR /A 58330 ot Appieabis
Zip [ country Zj o Country o ) $8.75 Additional
453639‘ US& gss W-SZJL Iy 5‘,, 5. Certificate of Status Desired O Fee Roquired
3 6. Name and Address of Cuirent Registered Agent _ . —_-__7._Name and Address of New Regisiered Agent —_ -
Name 5~
7obd Ecppors
CHANDLER' SUZANNE C CPA Street Adgdress (P.O. Box Numper is fot Acceplable) -
2002 NORTH LOIS AVE.
TAMPA FL 33807 5'300 ) EANTY. ST
Cit ZpCo &
Y TP FL |¥%8%> |
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. 4 ,, ‘
N >
C.’;;‘f
SIGNATURE {. P Lo
, typed or prinle%ﬁnyﬂgglstered agent and titla if applicable, (NOTE' Registered Agent signature reguired when reinstating) DATE “,lj. b :‘)
[ "4 e b
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B =
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Aoded 1o Foos oA
(See criteria on back) | Make Check Payable to Department of State Y
1. OFFICERS AND DIRECTORS 12, ¢ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORZIN 11 ; .
TITLE D qb/mete TILE Dlm C‘-LOZO'IJ? T e? L O] Change = Bagttition 3
ONTS DE OCA, JERRY L ) |2
NAME MON : NAE 11731 ERbHTS SRIFFM D N
sTREeT ADCRESS | 8802 VENTURE COVE STREET ADDRESS o 9
are-s-ze | TAMPA FL 33637 CITY-5T-2P THOMOTOSHSIN Fo . 33572, ' S
TME D [ Delete TITLE DrRccTOR, Scnange [ Adciton | O
NAME ELOZORY, TODD D NAME ELoToRyy , 7O0b D.
STREET ADDRESS | BBER-VENTURETTOVE P 0 B0+ 1526 SREETACDRESS | P&y BOm (521t
OT-ST | TAMPAFEAS08R T PR FC- TIPS | A PR e 3FGE T ez e
TITLE [1be - TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2P
TITLE TITLE - g ition
e O oeet e SO00024 1 Fodn—- L
STREET ADDRESS STREET ADDRESS -1 UKDEKBD-'_DI 1 38-—*002
-ohe TR T oy
oITY-ST-2P CTY-ST-7P wa¥b00, 00 sokex350, 00
TITLE AT [ Delete TILE [ change [ Addition
NAME et NAME
STREET ADDRESS FAr 37 -;}e'- STREET ADDRESS
GITY-ST-2P R g CITY-§T-1IP
TITLE O petete TITLE CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS rl . !
CITY-ST-21P GITY-ST-ZIP SP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 direetor
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
D RO T i el
SIGNATURE: X SO s A R T
BED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




