2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P9GO00034121 Wecretary of State

1. Entity Name

CUSTOM VIEWS INC. 04-18-2002 90453 005 ***150.00

Principal Place of Business Mailing Address

WA AR

2. Principal Place of Business 3. Mailing ress
2479 pynemoné Circle 0‘(“]77 Aﬁneuoul Cirele
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numb Applied For
Mm FL N FL 59340777
Count Countr " - $8.75 Additional
3‘”&5 i53’7 gn 3"”05‘;5 37,_:* ;_U{_é)_B e SLFFFH“CE@ of Status Desired _ --—D - —Fea-Required =—~F~=-=
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, DEBRA A Kelly, Deboow
’ S&i’ag sS {ISP, Box Numbgr is No; #‘\cce;‘table)
‘*f e woc (L.ﬂ't <

26411 HIC
8 SPRINGS FL 34134
Waples FL %5805

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

SIGNATURE Oﬁ&/f/&-w—%

Signature, typed or printed name of registerad agent and title if applicage. (NOTE: Registered Agent signature raquired when reinstating) DATE
)
. o . . "

9, _lT_h|sfﬁ9rporat\?:3§:;;g;?1lz E:;;stgycljt; Isr;tangmle At F"“-,‘E N?\;Voulz l::EE Ism$l;l 50.05('.:l 0 10, Election Campaign Financing $5.00 May Be

ax "n,g rgqu L ' er hlay 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees

(See criteria on back) s a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ Delete | Tine M:hange [ Additfon
NAME KELLY, DEBRA A NAME . .
sweer aooress | 2641 HICKORY BLVD [| seetsooness | X477 4 Pinewsed Cavle
omv-s-2e | BONITA SPRINGS FL 34134-8202 o-st2p | Mopes . FL  3%/05-25352
TILE [ Detete TITLE ! . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
R o - ﬁ - — = iy — v it . . " - o

TITiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelstz TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-20P ! CITY-ST-2IF
TmE [ Delete TILE O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida 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 effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver ar trustee empowered to execute rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddrgss, with all other fRe

SIGNATURE: _ Al1e5 730 ““?’J'JERED

ey ml

nv

CR2E034 (9/01)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGlyG OFFICER OR DIRECTOR Datg Daytime Phone #



