2003 FOR PROFIT CORPORATION FILED . §
-
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am ;
DOCUMENT #  P95000032537 % Secretary of State |
1. Entity Name 01-21-2003 90510 021 ***150.00
CUSTOM PUBLICATIONS, INC.
Principal Place of Business Mailing Address i
727% HOLIDAY DRIVE 7279 HOLIDAY DRIVE 10008730
SPRING HILL FL 34806 SPRING HILL FL 34606
2. Principal Place of Busingss 3, Mailing Address
7279 %‘Bz-/m;é« A - -
Suite, ApL #. 916, 4 Suﬂyfﬂ'. elc. A/L}Z/ 1 CHECK HERE IF MAKING CHANGES
City te v & Stal 4 4. FEI Number Applied For
3 ﬁ CrL/ 59-3309787 et
Zi Coyrtry ('_p_/ Country 5. Certificate of Status Desired I $8.75 Aditional
3 é 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - LT mmo el C T e—— = E ---N—ame ——— e . —
SOBCZAK, PAMELA Street Address (P.O. Bex Number is Not Acceptableg)
7279 HOLIDAY DRIVE
SPRING HILL FL 34606
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabyie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
dqp e e PR TEIWIEL FEE IS b e ~ N R F . .
i After May 1, 2003 Fee will be $550.00 * rust Fund Contibuton, - ey e
. Make Check Payable to Florida Department of State '
7 10. CFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P rme DPVP {7 petete e O change [ Acdition | &
NAME SOBCZAK, PAMELA NawE =
sTReeT aooRess | 7279 HOLIDAY DRIVE STREET ADDRESS 3
orv-st-zr [ SPRING HILL FL 34606 CITY-5T-2P : ok
o
THLE TS [ Delete TITLE [ Change  [] Addition %
N SOBCZAK, PAMELA NAvE :
STREET ADDRESS | 7279 HOLIDAY DR. STREET ADDRESS
CIFY-ST-2IP SPR‘NG H[LL FL 34506 CITY-ST-2IP .
TITLE o B 1 Delere TILE | I Chenge [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Celeta TmLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P T
TILE ) [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-81-2IF
12. | hereby certify thatthe information supp]fe’d with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
inclicated on 1his 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, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: ‘ - / (L=
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNPNCHOFFICER OR DIRECTOR Daytime Phona #




