2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or syaplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or these er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afte pfit with an address, with all ol like gfmpowered. /
N o Wi </ Joo oy
SIGNATUR -7 = mw_}q/ame'mé unma S/1IDo QY g -G53
smunu(s'mn TYPED OR ?rtn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phano #

AN <

CR2E034 (9/99)

1. Entiy Nare May 26, 2000 8:00 am
KUSTOM CREATION CONVERSIONS, INC. Secretary of State
05-26-2000 90287 012 ***150.00
Principal Place of Business Mailing Address
~23360-HARBORTIEW ’ ~23356-HARBORVIEW RB-
CHARLOTTE HARBOR FL 33380 CHARLOTTEE HARBOR FL 33980-2137
us us
“RATRS as: T Toc | INVMARIARA G ER O
# - —
22180 Naspee loc 225155 H wrerer Hoe. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0587397 Not Applicable
Zip Country Zip Country " . $8.75 Additional
i T i . _ 5:_. Certlf|c§tfs of Status Degired. O Feo Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
i i
2350 ALBEOREH "HITYS “HARPERAE
~23350 HARBORVIEW-RD. ) < £ .
CHARLOTTEE HARBOR FL 33980
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ion Financi
Tax fling reguirement and elects 1o do so. After MAY 1,2000 Fee will be $550.00 0. Blection Campaign Financing - $5,00 May Bo
(Sea criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] Delete TITLE Fthange  [J Addition
NAME GIUNTA, KENNETH V NAME ,AU -
STREET ADDRESS | 23350 JARBORVIEW-RD STREET ADDRESS 52?3 ‘ ?O H MPEK c.
arv-s-22 | CHARLOTTEE HARBOR FL 33980 Cirv-51-z¢
TME D O vetete TITLE : thenge [ Addition
NAME GIUNTA, MICHAEL A NAME )
STREET ADRESS | 24356~}ARBORVIEN-RD stieer anoress | D | YO l..—, AR PER A’Ub .
orv-512p | CHARLOTTEE HARBOR FL 33980 ciT-st-2p
TILE ) [ perete TITLE ’ [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME C ' NAME
© STREETADDRESS | e STREET ADDRESS
CITY-ST- 7P L e _ CITY-ST-ZIP
me A [ Deleze TITLE . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-21P CITY-§T-219
TITLE ) 7 [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP



