T ——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOPT (YBR)

DOCUMENT #

1. Entity Name

CUSTOM CARTS, INC.

P95000077097

Principal Place of Businass.
2425 17TH §T
SARASOTA FL 34234
us

4
4

Maiting Address
2425 17TH ST
SARASOTA FL 34236
us

2. Principal Place of Businass

2007 Slsr_ ST

3. Mailing Address

Zond S/lsr

{r

Suite, Apt, #, elc.

Sulte, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90153 034 ***150.00

60014063

AR TR

[ CHECK HERE IF MAKING CHANGES

8. Tha above named entity submits this statement (or the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered egent. .
R :

QATE

SIGNATURE
. (NOTE. Rogistersd Agent signalura required whon feinslating

L
Sipnature, Typad of printed nisma of registesed sgant and tits il applicable.

FILE NOWI!I FEE:IS $150.00
After May 1, 2003 Fee wliil be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ity & State City & State 4, FEI Number Applied For
Avasnrd  FL  \sitasora FL 59-3342247 Vot Applcas
Zip ! ) -Cgl_mt[y___ . _ ZiE . - _ 71 Cou LN N i " . = T _._7.5_Ad.d'1' al o
e e e 1 e
~ 6, Name and Addresa ot Curreni Ragisterod Agent 7. Nama and Address of New Reglsterad Agent )
T - - Name = e e e = I
NS ' v ] , f
FHE‘CH' C. TeD Strest Address (P.O. Box Number is Not Acceplable) !
1750 RINGLING BLVD ~ l
SARASOTA FL 34238 I
‘ :’ City FL Zip Code i
!

10. : OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :

LE D - O] petete NLE /@' Change [ Adition g .

NavE HASBROUCK, LUIS e . =R

sTREET ApDRESS | 2425 17TH ST smeroveess | o7 Ky ST g

GHTY-ST- 2P SARASOTA FL CITY-ST-2P J,y,{ ASoTA Yy jC/.Q j’-/ 8.

THLE VP [ selete TITLE : /@’Change [J addition g

NAME HASBROUCK, JO ELLEN N " - |

STREET ADDRESS | 2425 17TH ST smeeraonnss | oo 7 Slsr ST |

CITY-ST-2IP SARASOTA FL-34234- - ——= ~z -l CTY-S5T-7P - - ﬂ{ﬂso P Fé 5‘/@ L/ |
RETTEE e [ oewte .- H mime o . ~ DOchange T Aadition

NAME NAME ;

STREET ADCRESS STREET ADOAESS

CITY-ST-7P CIFY-ST-21p

TE ¢ 7 Detete mE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-28 CITY-ST. 2P

TmE [ pelete TITLE [Jchange  [J Addtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciTy-s1-2p

TITLE [ Detete TTLE [Jchange [ addilion

NAME NAME

STREET ADDRESS STREET ADDRESS i

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

SIGNATURE:

ith all other ik

12. | hereby cerlify thal the information supplied with this fifing does not gualily for 1he exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made undar ozth; that | am an officer or director
of Ihe corporation of tha receiver or trustee empowersd to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

",Z?Z& 03 P ooyl

Daytime Phane #




