2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000077097 Apr 13,2001 8:00 am
" CUSTOM GARTS, ING ecretary of State
’ ' 04-13-2001 90020 017 ***150.00
Principal Place of Business Mailing Address
2425 17TH ST 2425 17TH §T
SARASOTA FL 34234 SARASOTA FL 34236
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59.3342247 Applied For
Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e = . — Name . -
FHENCH, C. TED Street Address (P.Q. Box Number is Not Acceptable)
1750 RINGLING BLVD = P
SARASOTA FL 34236
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.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
] o L , "

9. This carporation is eligible 1o satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Sinancing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O Defete TITLE [Jchange [ Addition

NAME HASBROUCK, LUIS NAME

streeT aooness | 2425 17TH ST STREET ADORESS

CITY-ST-2IP SARASOTA FL CITY-5T-2P

TITLE VP [ Delste TITLE [ change [ Addition

NAME HASBROUCK, JO ELLEN NAME ‘

sTreeT aoDRess | 2425 17TH ST STREET ADDRESS

CTY-§7-2IP SARASOTA FL 34234 CITY-$7-2IP

ame .= - - e - [ velete TME__ . : .+ - -Elcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF I CITY-ST- 2P

TITLE O pelete TTLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP : CITY-ST- 2IP — ‘_x:\

TTLE [ pelete TIME - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE [ Crange [ Addition

NAME . NAME - ’

STREET ADDRESS {" STREET ADDRESS

GTY-§T-2IP A CITY-ST-21P /

afd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% 0/ (74) 9534445

Date Daytima Phone #

" indicated on this repon or supplemental report j2
of the corporatxon or the receiver or rusjee e Dg

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

CR2E034 (10/00}



