2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000045184

1. Entity Name

CUSTOM MAINTENANCE SERVICES, INC.

Principal Place of Business

215 SE 6TH AVENUE
SOYNTON BEACH FL 33435
us us

Mailing Address

215 SE BTH AVENUE
BOYNTON BEACH FL 33435-5631

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90038 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 0 Applied For
65-{58805 Not Applicable
Zi i Count iti
P Couniry Zip ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ZAZZIRA, RONALD A Street Address (P.O. Box Number is Not Acceptable)
215 SE 8TH AVENUE
BOYNTON BEACH FL 33435
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and e f applicable.

{NOTE: Regrstered Agent signature required whsn rainstaling) DATE

9. This corporation is efigible to satisfy its Intanginie
Tax filing requirément and elects to do s50.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{Ses criteria on back) B Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME PD [ Delete TITLE Ocrange [ Addiion |

NAME ZAZZIRA, RONALD A NAME %

streeTaooress | 215 SE 8TH AVENUE STREET ADDRESS 3

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP b
- ap i

TILE 8D [ Delete TILE PThange [ Addition | G

NAME PEZZ0, FRANK HAME Oe.

smeeraooress | 3010 SW. 14TH PLACE, #10 srmeer sooness | NS S & . B Qe

crv-s-zp | BOYNTON BEACH FL 33426 cor-srze | “Rentow Reoch , TL 225

TITLE 1D ot N [ pelete - “TITLE bt s - [}'Change - ] Addition

NAME ZAZZIRA, PATRICIA NAME :

steer anoress | 215 SE 8TH AVENUE STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 33435 CITY-ST-ZIP

TITLE [ patete TILE [JChange (] Addition

NAME NAME

STREET ADDRESS STHEET ATDRESS

CITY-5T-21P CITY- ST-2IP

e 3 petete TITLE O Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST- 2P CITY-5T-2IP .

TILE 1 Delete TITLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-ST-7/P

13. | heredy certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empoered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it

"%Lrid& ZazziFA q/cIJOC) Sol-AA-

indicated on this report or supplemental report is true an
of the corporation or the receivere

changed, ar on &n attachmengwith an agdredg, wik like empowered.

OGFICER OR DIRECTOR

Date Daytime Phone #




