2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093759

1. Entity Name

CUSTOM STUFF, INC.

Principal Place of Business

4181 NORTHWEST 1 AVENUE. #4
BOCA RATON FL 33431

Mailing Address

4181 NORTHWEST 1 AVENUE. #4
BOCA RATON FL 33431-4266

3. Mailing Address

(0 Vw17 Are_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90313 034 ***150.00

0O

DO NOT WRITE IN THIS SPACE

City & State

Poca

Fo fod | FC

foea fCaton, <

Applied For
Mot Applicable

4. FEI Number

65-0624594

Pl -

Country

, Z£ %1’ ,S t Country )

$8.75 Additional

O Feg Required

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Gurrent Reglstered Agent

ROSE MARIE HENNESSY

1050 NW 17TH AVE
BOCA RATON FL 33486

DA Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of charigi'ng its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

DATE

Signaturs, typad or printed name of regislered agen and titlef applicable

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND BIRECTORS | 2 —_ ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11 _
TITLE VP O Detete TITLE ' W Thange [ Acdition 3
NAME HENNESSY, MATTHEW NAME matTrnew FRanessy ]
srheeT aoviess | 4181 NORTHWEST 1 AVENUE, #4 smeeTa0eess | | OBO MW )Y (ol 3
orv-st7¢ | BOCA RATON FL 33431 orestze | o, Raton P 2o 8
e D . 7 Delete TITLE Vreoiren - /' Qeou\‘ hange [ Addition | O
: HENNESSY, ROSE MARIE : Mate Benngss
staeeT aooress | 4181 NORTHWEST 1 AVENUE, #4 STREETADDRESS | \OSD  pJAAY N Aol

- omv-si-ze ~-BOCA RATON FL 33431 - = e ostze | o Radot. ot 2BV ,
TITLE 3 Delete TITLE ! [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE R [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P \’-.\
TITLE [ Delete TITLE . '\ [)Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-7IP
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-S1-1P

13. | hereby certify 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

indicatea on.this report or supplemental report is true an

accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation.or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

an address, with all other like gy

LN Y rae
a0 [ X ana =g
Es#MATURE AND TYPED OH PRINTED NAME OF €

changed, or on an attachment with

SIGNATURE:

powered.

f/b/ﬁ

Tot-30/ -7/

Dae’”

Daytime Phona #




