SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT (ERSE FLORIDA DEPARTMENT OF S1ATE
CORPORATION 2 ¥ Sandra B Martham
ANNUAL REPORT . ; Secrelary of Stale
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P95000077332 (1)

4. Caorporation Name

STEVEN SINATRA CUSTOM SERVICES, INC.

Maing Addiess

N

Principal Place of Bus.'u-h

§131 POINTE EMERALD LANE 5131 POINTE EMERALD LANE
BOCA RATON FL 33406-1447 BOCA RATOMN FL 33486-1447

3. Dale Incorporated or Qual hed 3a. Date of Lasi“ﬁ-{{p(»rl

10/02/1995

83

2. Principal Place of Busingss ' 2a. Maling Asdrass 4, FEINumber R Appied For
m . 2;‘ § o C‘)j -0 LO q 7?0 Not Appl-zatye:
Suite, Apt #, elc Suile, Apt #. elc $8B.75 Additional

— sartificate of Status Desire N
”2'2“| 27| 5. Certificate of Status Desired [q/ Fee Required
City & State Gty & Smte 6. Flection Campaign Financing M $5.00 MayBe
;ﬂ e 38_] Trust Fund Centribution Added to Fees
Zip . Country Zip | Country 8. This corporation has | abdty For intangible tay uader 199 032,
;l 25] e 2a o 301 ~_Florida Statules {:l Yers N
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
8| Name
SCHREIBER, CRAIG '
5131 PC"NTE EMERN.D LANE 82| Street Address (PO, Box Number is Not Acceptable) i B
BOCA RATON FL 33486-1447

84| City ’ T FL IBS

11. Pursyant to the provis ons of Seatons 607.0502 and 607.1508, Flonda Statules, the ahove named corparalon submids this staternent for the parpose of changing its regrsterad
office or registerad agent, or poth i Ine State of Flanda Such change was authorized by the carporation’s baard of dwectors Theraby accept Ine appomtment as reqstered
agent. | am tanuhar with, and accep! e ob'igatons of, Sectan 8070505, Flonda Statutes

21 Codder

SIGNATURE e . I e i
LT T O B S P R R I e e et FEITE By <ot & e | 5 aretbute: fedparod e oo ar 0

12 OFTICERS AND DIREGTORS 13 ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE Presidend 3 CFCTTT ] oeewe V1T T LT erage [ Addtion
NAME .”"‘-’“‘J . g"‘.‘ tro 12 8NAME

s | S 131 Ao Emem L s
SIREET ADDRESS 14 SIREET ADIRESS
City-§1-2P [EIE Jlafon L TRV 14 0Ty -5 7 ] 7
TILE Vo focidend 5 e [T peuere 1T [T cnange [T Aadition
NAME cC e g Sibheerdo- 77 NAME
SIREET AODRESS | £5¢ 37 o ute Lernid  Lin. 2 3STHER] ADDRESS
aresiae |10 Ak~ FL TeK b 2 40y ST 1P
TITLE ) L] oeete J1T0E L] change [ ] addwon
NAME 32 KAM(
STREET ADDRESS TISTAEE] ADORESS
OIY-S1-71P 34 OHY-5T- 2P o
TILE [} oecere IEEE: LT change ] Ateuca
NAME 4 2haNE
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2P 44017 S1-BP )
TIRE L] peese 5101 U1 cnange ] Addinon
HAME 57 NAME
SIREET AZDRESS 5% STREET ADDAE S5
CITY-S1- 2P . ) G4007.51-7IF .
e U] oeuere 61TILE [T Crangs [ Addtas |
NAME 62 hant
SIREET ADDAESS §3 STREE T ADDRESS
CTY-ST-2P B4CTY-51-2P

14. tdo hereby certly Ihat the intormatan supphed with thsdiling 1s voluntarily farnished and does nat quatidy for te exemplor stated i Section 119 07(3)(kj. Florida Satutes |
furthar certify that the information wigd cated on this anrdiali-eporl or supplemental annual repor s true and acourale: and that my signature shall hase the same le cliect asaf
mage under oath, that ! am an officer o d rector of thefegf paral-on or the receiver or trustee empowered 1o exocute 1is report as reguired by Chapler 617, Flonda Statutes; and

that my pame agppears "y@\ﬂhfc} 4. or onoan attachment vl an acddress
SIGNATURE:

e 7/5, /?G (s#07) 371 39520
SHGNSTYRE AND TYFED OA P |mil|ma'ini:6' SIGNING OFFICER OR DIRECTOR | e R VI T : ’

[ L
ot d = re.ben

CR2ED34 (3/96)




