2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034121 _ . Apr 02,2001 8:00 am

1. Entity Name
CUSTOM VIEWS INC. ecretary of State
04-02-2001 90075 011 ***150.00

Principal Place of Businass Mailing Address
24850 OLD 41 RD 24850 OLD 41 RD
STE 19 STE 19 vowv v Iy
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3407775 Applied For
Not Applicable

Zip Country Zip Country

5. Cerlificale of Status Desied ~ [] 9079 Additiona
Fee Required
== 6—Name and-Address of Current Registered Agent—-—- - — 7 Name and Address of New Registered Agent ~ - -
Name
KELLY, DEBRA A
Street Address (P.O. Box Number is Not Acceptable
26411 HICKORY BLVD ( plable)
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalu‘?g, typed or printed name of regisla'led agent and titla if appVabla. (NOTE: Registerad Agert signatura reguirad when reinstating) DATE
7
 Taxting aanomm g sncetodate " | aorMAY1,2001 Feowlibassanoa | 10 Eecion Camosion fnancing - _ - $5,00 way 5o
= ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TILE O3 Change [ Addition | &
NAME KELLY, DEBRA A NAME =
sTReeT ADDRESS | 26471 HICKORY BLVD STREET ADDRESS 3
orv-st-2¢ | BONITA SPRINGS FL 34134-8202 oiTY-S1-2P g
TITLE O Delete THLE [T change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ) CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE {7 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowered o executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an adgress, with all other lik; red.
SIGNATURE: sl 9yl 1181207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




