FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2002 8:00 am

DOCUMENT # - P95000060838 Secretary of State
1. Entity Name,. -+
CUSTOM CONVERTERS SALES, INC. 02-17-2002 90103 003 ***150.00
Ty R U i
Principal Placg of Business Mailing Address
5419 PRQVOST DRIVE 5419 PROVOST DRIVE
HOLIDAY FL 34690 HOLIDAY FL 34690
i i A AR
2. Principal Place of Businass 3. Mailing Address l I’“ [ ”I "’ Iml l l”" ” "l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3333101 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁ_\ddiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE DEZ; RO - Street Add {P.©O. Box Number is Not Acceptable)
ree ress A0 BOX NU el | CCl e
5419 PROVOST DRIVE
HOLIDAY FL 34690
City : FL Zip Code

8. The above narmed entity submits this siatement for the purpose of gchanging its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating} 1, -DATE
: N L i ' : . N TS TV sog i i
9, IZ;Sﬁﬁngrawn is eligible Lo satisty its Intangible . FILE NOW!!! FEE lS_ $150.00 10. Elocion Campaign Financing* .-+ 1 $5:00" iy =
. g requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 e O
W Trust Fund Contribution. Added to Fees
. (B9e criteria on back) g .. Make Check Payable to Department of State
A1 2 OFFICERS AND DIRECTORS' / e 12. ADLITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE PD o Delete TITLE NiceTon.  owey I Crange [ Addition
HAME IVASSALLO, RONALD NAME Ronmain Vigssaung
steet aooress 19419 PROVOST DRIVE STREET AODRESS
cv-spaar, . HOUDAY.FL 34680 .. . - CTv-sr-2p
me  NSTD 7 oelzte e ClChange [ Addition
NAME FERNANDEZ, RONALD HAME
sTaeet poress 1791 ROYAL OAK PL. W STREET ADBRESS
orv-s1-z¢ {DUNEDIN FL 34698 - CITY-ST-2IP
e SVPD R Delee e O Change [ Addiion
HAME GERSON, ELl . NAME
sTreet anoess |1168.BROOK DR.E . o STREET ADDRESS | - e e e
crv-si-ze [DUNEDIN FL 34698 , GITY-57-21P
TIME SVPD ' Mgmg TILE [ Change [ Addition

NAME
STREET ADDRESS
CITY-57-2IP

NAME HIRSCHBERG, ROBIN
seer anoress (1574 GLENN COURT
orr-sr-ze - [DUNEDIN FL 34698

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

e [ Delete T o - O Change [ Addition
NAME Lot : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

13. | hereby cerlify 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receivgipr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: AT [/ ElECUIRED J-07-02% 132 9s-01g

or SAD 4 AY
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

?

CR2ED34 (9/01)



