2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D8.00 am

DOCUMENT #  PG7000010687 Secretary of State

1. Entity Name e
CUSTOM EMPLOYEE BENEFITS, INC. 02-26-2002 90096 013 777150.00

Principal Place of Business Mailing Address
126 S.W. 2ND AVENUE 126 S.W. 2ND AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business - 3. Maiiing Address HII""WI mu '"" "m "m".“ "m "l" "m l“ll m” "n ’"I
Suite, Apt. #, efc. Sufte, Apt, #, efc. DO NOT WRITE IN THIS SPACE
— I
City & State * City & State 4. FEI Number Applied For
65—0728001 Not Applicable
ip Country £ip Country 5. Cerificaic of Status Desired ~ [] 9873 Addiional
Fee Required
——— —————G—Name-and-Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
MIZE’ BEVERLY H Street Address (P.Q. Box Number is Not Acceptable)
126 SW. 2ND AVENUE |
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
_" Signaturs. typed or printed name of registered agent and title if applicable. {NOTE: Flegistered Agent signature required when reinstating) DATE
9. Izi(sfﬁi?]rporatio_p is eligible to satisfy its Intangible . . FILE NOW!!! FEE IS $150.00 . 10." Election Campalgn Findhcing= _~  $5.00 May Be
g requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE PD 3 Delete | i ' [ change [ Adition
NAME MIZE, BEVERLY H NAME
STREETADDRESS | 128 S.W. 2ND AVENUE STREET ABDRESS
CITY-5T-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE VD T Delete TLE [J Change [ Addition
NAME VAUGHN, JEFFREY D NAME
STREET ADDRESS | 128 S.W. 2ND AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CiTY-ST-2IP
TME ™ (1 Delete “ TIILE O Change [ Addition
NAME _LIEDMAN,-Y S . ~ P -
STREET ADORESS | @350 S DIXIE HWY SUITE 930 STREET ADDRESS
Iy -ST-20P MIAMI FL 33156 CITY-ST-21P
TIFLE SD ] belste TITLE [ Change [ Addition
NAME LEVITATS, MARK NAME
stices 400053 | 9350 § DIXIE HWY SUITE 930 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33156 CITY-T-20P
THLE VD (7 Delete TITLE [ change _[[] Addition ,
NAME VAUGHN, JENNIFER L NAME _ ‘
STREET ADORESS | 126 S.W. 2ND AVENUE STREET ADDRESS R
oiv-sT2¢ | DELRAY BEACH FL 33444 CTv-5T-2P '
" TmeE . © O Delete . TITLE O change [ Addition
NAME oy o : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the: exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the recgiver or trustee empowered;te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach -if with an address, with all p

CR2E034 (9/01)

1

SIGNATURE: g *%M@U:BWWZ{J/‘!I Nz, )ﬂfgf Ol 2789947 f /?/0&

RRRINTED NAME OF SiGMING OFFICER OR umscmv Date Diayiirne Phone #




