'i -t ’ . .
Hf ) wof, T . FILED
2001 UNIFORM BUSINESS REPORYT (UBR) Ma 30, 2001 8:00 am

DOCUMENT # P9600008578 o Secretary of State

1. Entity Name : Lo -

CUSTOM CEILINGS & PAINT, INC. / 05-30-2001 90032 036 ***150.00

Principal Place of Business Mailing Address
3578 LLOYD DR 3576 LLOYD DRWE . v s - - P
| OAKLAND PARK FL 30309 OAKLAND PARK FL 35309 _ =7 \Wd .
sk “Rin wot iR cnmclipr
T R ATA RO AR AR

Suile, Apt. #, etc. Suita, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar 65‘07%320 ' Applied For
. Not Applicable
e Country- = - - 1 Zp - [ Courmy - *" | 5. Céftiicate of Stalus Desirad ~ *[T]{ =987 3 Additional —_—
| Fee Requirad
' 6. Nama and Address of Current Registerad Agent 7. Nams and Addreas of New Registerod Agent
. . l ) ! Name . . ) -
|7 T WEBB, ROBERT C T T T T ;
Sirest Address (P.C. Box Numbger is Not Acceptable)
3300 PORT ROYALE DR, N STE 117 v ?
FORT LAUDERDALE FL 33308 . 7
b
City . / FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils re Jistered office or registered aglent, or bath, in tha State of Florida.
SIGNATURE _ % -
Signature. iyped or printed name of registerad agent and title if applicable. {NOTE: R gistarad Agent tigrdbare rainstating) DATE
9. This corporation is ellgible to satisfy its Intangible 7 © FILENOWN! FEE IS $150.00 . .. | 10. Eisction Campaign Financing)| - $5.00 may 5o
Tax filing requirament and alects to do so. - After MAY 1g 2001 Fee will ba $550.00 | . Trust Fund Contribution. - M| Added to Faas
{See crieria on back) O | Make Check Paysbie to Departmentof State |- . . . o ‘ .
11. - OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L D J Deice e [ Change [ Addition | &
N HUBBARD, KENNETH L Y 2.
swager aoriess | 3576 LLOYD DR STREET ADDRESS 3
orv-st-2» | QAKLAND PARK FL 33309 | or-srze : |8
THLE D 1 Delete me Olcange [ Addition g
HAME WHITE, SUSAN T NAME
STREET ADDRESS | 3576 LLOYD DR STREET ADDRESS -
|omv:st-ze . | QAKLAND-PARK-FL-33308 . . - o s o~ Jomestze | . L Py N
TLE O cetee TILE . O change [ Addition
{HAME HAME
= | !STREET ANDRESS e - —.  —p smzTappnss . —_—— - - - —_—
CRY-30 TP | o e s e e e g @ CHTY-ST- 2D bl el T NP TR, T PR
[ etere ME : O change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-ST-TP .
o L] Deicte me ' DiChee (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N orr-sr-ze
e L] oeete T DJcunge (7 Adcition
NAME = NAME
. STREET ADORESS |. ) . CER S 22170 < o Lo
CITY-ST- 2P - Foe oY-SI- 21 T Y S R

12, | hereby certify that the information supplied with this fglrl;lg does not qualify for the exermption stated in Section 119.07, 3X1), Florida Stalutes. | further certify that the information
indicated on this report or supplementgl report is trug accurate and that my signature shail have tha sama legal effect as f made under cath; that | am an officer or Girector
of the corporation or the receiver or { & ampowaered 1o execute this repor ag r?uirad by Chapter 807, Florida Statites; and that my name appears in Block 11 or Biock 12 it

changed, of on an attachment with ddress, u_flm all Dﬂ'!?_f_ lke :GTH!JUW "L : .
/t : ‘%/31&/9/ 759 240 ?57%

SIGNATURE:
Aaytima Phoneg &

L -OF BIGNGING OFFICER OF DY AECTOR




