‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT#  P97000000638 | «&w Secretary of State
1. Entity Name AL ; 03-24-2003 90172 045 ***150.00
CUSTOM MADE INTERIORS, INC. ;
Principal Place of Business Malling Address
1011 27TH $T.. SW 1011 27TH ST.. SW
NAPLES FL 34117 ' NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-071888? Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam: '
17—SCUTILLO, BARRY C==———""= *_"-‘f—h——‘—w-'—"*—_ﬁhﬂm_f::f A o HE!JA) o

Strept Address (P.Q. Bpx Nurnber is Not Acceptable)

1011 27TH ST, SW lal 2% st
NAPLES FL 34117

NApzT FL | 20/

8. The above named entity subgnits this statement for the purpose of changing its registered office or registeréﬂ'agént‘ or both, in the State of Florida. | am familiar vﬁth, and accept

the obligations of fegisteragfagent.
—
' [4 oAt

Agent signatura required whan reinstaling)

SIGNATURE

12. | hereby certify that the informalion 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 accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exedite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other lidk empowered.

SIGNATURE: __ SIGNAT AFE BIRGANSED

N
At My 4, 2003 P Wi e $580.00 9. Hecion Campsign Fvancing _ $5.00 way e

Ly ’ " Trust Fund Contribution, [ Added to Fees
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN *1._ -« .

: - 2=

TILE PD %elete TITLE Fu’s W LT . Iﬁ‘th(ange LT e
NAME MAURIZI0 NAME MAU 'y J.:l 0 r% M o -
stReeT aporess | 1011 27TH ST., SW STREET ADDRESS Jou At ST, sw
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2P DARLES | ‘I.""’ gt b ]
TITLE {7 pelete TITLE ) [Jchange  [] Addition
NAME NAME ‘
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME

Losrateracomess | om0 e = o = M STREETADDRESS=|emes e o me o e - — =
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [(J change [ Addition=|"
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 Delets TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P . CIFY-ST-ZP
TMLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2EN34 (10/05 "

SIGNATURE AND TYPED PRIJTED NAME OF NING OFFICER OR DIRECTOR




