2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002033 Feb 19, 2000 8:00 am

1. Entity Name
WIDMER'S CUSTOM DESIGN, INC. Secretary of State
02-19-2000 90011 050 ***150.00

Principal Place of Business Mailing Address
8917 MAISLIN DRIVE 8917 MAISLIN DRIVE
TAMPA FL 33610 TAMPA FL 336376720

& e veeal. ||

Sgite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
Chy & Siate : Cir- - e 4. FEI Number Applied For
’ Ampe A FL‘- < W”‘*f ~ 59-3427903 Not Applicabie
Z " co ZE o e e e L . $8.75 Additional
—is (0 5 ‘7 » A 3 3 £37 l 5. Certificate of Status Desired O Fee Required
6., Name and i.. .. vue wi-vurrent Reglstered Agent 7. NMame and Address of New Registered Agent
Il R —— - L. T T T Na_rr'_lte‘__ EEREE S - = AT e Tt . L
WIDMER, RICHARD J Street Address (P.C, Box Number is Not Acceptable)
F93i-8517 MAISLIN DRIVE 9930 MRrscun) PR
TAMPA FL 33610
Cit Zip Cod
Y rrmea FL | “%%%z >

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 :
Sigrature, typed or printed name of registered agant and tile if applicable. {NOTE: Regstered Agent signature required when rainstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eleci o o S
" - . Election Campaign Financing $5.00 may Be
Tax fjhng rngremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. In Addad to Feas
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 03 Dteta FiTLE - : T B9 Change [ Additien
e ) Rrehnep
N WIDMER, RICHARD J e W 1bw e e
STREET ADDRESS | 4104 OHIO AVENUE sweeraoneess | G 31 Masth
omv-sT2p | TAMPA FL 33616 avsrze | FPA, L 33637
TITLE [ Delete TITLE i O Ghange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | e ey s et + mmmmg e iz mmnzeor <ozl STREETADDRESS |-mv- s B et -
CITY-ST-2IP CITY-$1-7IP
TME [ celete TILE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-ZiP
TILE o O3 velete TITLE [1cChange [ Additin
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p cITY-51-21P

13. ( hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accéurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or an an atlachment with an address, with all other like empowered )
% ) | 213 :
SIGNATURE: 2\ il ore s Al PR s J 'k?é"ﬂ 9§7-0032

\TURE AND TYPED (H PRINTED QF S OFFICER OR DIRECTOR Dala _ Daytime Phone ¥
,ﬁ c :f e WADAMER, 3“ F{ »

g



