2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Y G 0000?9\7%5

Costom Secoﬁu-h,] SpecialisTs, Xac

Principal Place of Business

Mailing Address

2, Principal Place of Buslness

§10 Hyps uxo

Road

3. Mailing Address

137 SE ST ave

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90106 013 ***158.75

Suite, Apt.J# 5 5 Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

Soite ®-¢ o SiGy

City &‘éate ity & Stat 4. FEI Number Applied For
wloRr v | F( g nto~ chlt,Fl ©S-0662S46 Not Applicable
Country ) le y Country - . $8_75 Additional

3 34 6 z S (*- ._I 3 5 s A 5. Certificate of Status Desired [m Fee Requirad

- - "———g-Naiie and Addfeds of Currént Reglstareﬁ Agent " it 7~ Name and Address of New Registered Agent— +~——— — -~

Name

Klﬂ.\(\ Fried\auh

Sot Savth Flagles
Swnte SOf

WesT Palm hasc

b (LI.U"C.,

Street Address (P.O. Box NAmb7 fNo cceptable)

' ~]7

H Fl 33\'/0’ City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered pik

) 7

SIGNATURE

t, or both, in the State of Florida.

s(s [zmr0

Signature, typed or printed name of registered agent and titla if applicable.

patE ¥

9. This corporalion_is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax fl\lng rgqulrement and elects to do so. Trust Fund Contribution. m} Added to Fees

(See criteria on back) O y
1. ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ?Qg_{: 1benT, VP, TR, Ske 1 Delete LE O change (3 Additon | &
NAME R‘CH&&D D. RarRF NAME )
STREETADORESS | {'B"7 SE 1S 1™ e A1k STREET ADDRESS §

. _5T- i

CTY-§T-2P Boyntur IDCACH \ FL 3343 s CITY-ST-27P g
TITLE 3 pelete TITLE [J Change  [3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-$7-2IP A CITY-S1-2IP . o _
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZF
TITEE [ Defete e () cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 7P CITY-5T-ZIP
TITLE O petete TITLE {1 Change [ Adaltion
NAME NAME
STREET AGDRESS STAEET ACDRESS
CITYSTZIP o CrY-ST-2P

SIGNATURE:

oes not quity for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
curate agfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R atd I(MPF n\m\:zmo S61-¢ 6 2-0F S0

?GNATURE ANDTYPED OR PRINTED NAMEMIE SIGNING CJFICER OR DIRECTOR

Daytime Phone #




