FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgtCNUmEAENT # Pg700007241 2 05-01-2003 90145 027 ***158.75
. Entity Na
CUSTOM FINANCIAL SERVICES OF ENGLEWOOD, INC.
Principal Place of Business Mailing Address
686 N. (NDIANA AVE. 686 N. INDIANA AVE.
STEB §TEB
ENGLEWOOD FL 34223 ENGLEWDOD FL 34223
ug us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—0776615 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $875 Additional
i > Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; 1
T T Mok Kank -
KNAUF’ MARK H Street Address (P.O. Box Number is Not Acceptable)
1112 MARTIN DR.

ENGLEWOOD FL 34224 Z;i{é jU:AI Jong pe j I

Ly

City Zip '%@e

']

ﬂ Ln 25

8. The above named enftl submits this statement for the purpose of ¢ ing ils registered office or reqistered jgent, or both, in the State of Fiorida. | am familiar with._ and accept

the obligations of regigtkred agent.

" L2555

SIGNATURE

el U’I %"h'ame of regi agent and title it applicabla. (NOTE: Registerad Agent sighature raquired when reinstating)
FILE NOW]!! :FEE IS $150.00 ) N )
. : 9. Election Campaign Financing $5.00 May Be
y Aﬂer_May 1,2003 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P _ O celete TILE ' BqThange ] Addition
NAVE KNAUF, MARK H NAME v K Kaan
STREET ADURES: TREET AD v
5 ) STREET ADDRESS Ava Q{c 3
orv-st-2r | ENGLEWOOD FL 34224 CTY-§7-2IP = _
THLE 3 oelets e [ Change  [] Addition
HAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME. _
STREET ADDRESS B ’ CTeT T STREET ADDRESS * . h N
CITY-ST-21P CITY-ST-7IP
TILE ] Delete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-721P CITY-ST-21P
TITLE [ Delete TITLE [ changs  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ pelete TITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l . CITY-ST-2IP -

12. | hereby certify that the informdtion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), 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 if made under oath; that | am an officer or director
of the corporation or tha receifler of trustée empowered to ex is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergdwlh an acdress, wit er like empowered.

SIGNATURE: ZSTATURE REQUIRED {2433 NI D

S| Nthl! AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phora #

AY  99ELSS0

5

CR2EQ34 (10/02)



