‘ FILED
S
2000 UNIFORM BUSINESS REPORT (UBR]) May 13, 2000 8:00 am

DOCUMENT # PS6000048965 Secretary of State

1. Eniity Name

CUSTOM PRISM ENTERPRISES, INC. 05-13-2000 90012 030 ***158.75

Principal Place of Business Mailing Address

= BLYD 3581 LAKE MONT DRIVE
GpaNGs FL 3s1%e BONITA SPRINGS FL 3023 . 843500

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%86399 P Not Applicable
[ Count Zi n iti
Zp ountry P ' Country 5. Certificate of Status Desired E}/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY» THOMAS T Street Address {P.0. Box Number is Not Acceptable)
26411 HICKORY BLVD
BONITA SPRINGS FL 34134
City ’ F L Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and utte it applicable. {NOTE. Ragistered Agant signature requirad whan reinstating} DATE
*0.” THiS Corparation 1s enginlé toSatisly i Intangitste =TS EE NOWHEFERIS $188:80 e — i e e o T S
o . 0. Clechion Campaigh Finaferg """
Tax fiiing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trjst IgzndaCop:ltlﬁnnuti:n l O ?g'gq;@?;: €
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE P . [ Delete TTLE Ol chenge O Additon | =
e KELLY, THOMAS T e =
STREET ADDRESS 26411 HICKORY BLVD STREET ADDRESS =
CITY-5T-21P gITY-51-2IP
BONITA SPRINGS FL 34134 .
TILE 3 Detete TmE [ Change 7] Addition } ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
TITLE [ Delate TILE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementg report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the carporation or the receiver or truftee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjachme! addrass, with all othg)
SIGNATURE: - f/éo FU €S 272
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Cate Daytime Phone #




