]
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  P96000091535

CUSTOM BEVERAGE SERVICE, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90032 004 ***150.00

AY  RILISHN [

Mailing Address

P O BOX 2857
ST PETERSBURG FL 3373t

Principal Place of Business

P O BOX 2857
ST PETERSBURG FL 33731

2. Principal Place of Business 3. Mailing Address

O I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3408998 Not Applicable
Zi Count Zi C t] i
P ouniry P ounry 5. Certificate of Status Desired | ?g'gesq ﬁ;ﬁ;;tlonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= ey pa— - A p— = Name = = = = B Erp——— = - B - = —_—
ELMAR, TIMOTHY L % oo CM(‘DJC ELMEE, TIMOTHY o
' M. A Street Address (P.0. Box Number is Not Acceptable)
2733 ST. CLOUD DAKS DR.
VALRICO FL 33594
City FL Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerac agent and tille i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campalgn Financing $5.00 Vay 5o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P [ Deleta THLE [J Change [ Addition §
v ELMER, TIMOTHY NME )
STREET ADDRESS | 2733 ST CLOUD OAKS DR STHEET ADDRESS 3
crv-s-2p | VALRICO FL 33594 . oTY-sT-2IP . ﬁ
TITE v (W Delete TLE \'4 . [WChargs [ Addition | &5
NAME BOGGS, BRIAN NAME ELMEY- , MELANIE
STREET ADDRESS | 1535 EDAN IZLA BLVD #268 STREETADORESS | 27 3% <. CLOWD CAVS PE .
orv-ST-2 [ SAINT PETERSBURG FL 33704 ur-sTaP  IVALRZICD | FL- 339494
et Tyt o T T T T DeE T IME TR v mmse o e ==~ -[O'Changs ~ [J-Addition | *
NAME ELMER, M PATRICIA NAME
STREEF ADDRESS | 234 SOUTH MAPLE ST STREET ADDRESS
Gr-ST-2F | BOWLING GREEN OH 43402 Crr-St-21p
TITLE O pelete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T- 2
TITLE [ pelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-5T-2IP -
TITLE [ Delete TITLE (] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as it made under oath: that | am an officer or director

of the carporation or the receiver or trustee empowerad te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an like empowered.

W“’ilh an address, wit
B s AT EIY gy
SIGNATURE: N s gt BN i

Caew b

N

O

AT

2o [oo T2 45>

SIGNATURE AND rvnfu

ORPAINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #




