2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076548 Feb 09, 2000 8:00 am
1, Entity Name S
ecretary of State
. CUSTOM ENTERTAINMENT DESIGNERS, INC.
02-09-2000 90380 002 ***150.00
Principal Place of Business Mailing Address
1073 SW GENERAL PATTON TERR 1073 SW GENERAL PATTON TERR
PORT ST LUCIE FL 34953 PORT ST LUCIE FL. 34953-2674
e 1 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650778946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;gnﬁfe‘ﬂ"onal

P 7. Name and Address of New Registered Agent e -

—_ 6. Name ang Address of Current Registered Agent . _. . .

Name

ER[C‘ JOEL Street Address (PO. Box Num;er is Not Acceplable)
1073 SW GENERAL PATTON TERR
PORT ST LUCIE FL 34953

City FL Zip Code

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
(NOTE: Registered Agent signature required when reinstating} ] DATE
9. This cerporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax ﬁlingprequiremémgand elects t;y da so. ? Aiter MAY 1, 2000 Fee wﬂlsbe $550.00 10. Erlectlon Campalgn Fmancmg 0 $5.00 May Be
o ust Fund Contribution, Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 19
TITLE P 1 Delete TITLE v Change [ Addition
NAME PASSARETTI, JOHN NAME John Passaretti
sTreer aoRess | 1074 SE SPINNAKER AVE smeetanoRess | 1074 SE Spinnaker Ave
Ciy-S1-2P PORT ST. LUCIE FL 34983 ciry-S§1-2 Port St Lucie, FL 34983
TITLE v [ pelete TLE PS Change [ Addilion
RAME ERIC, JOEL NAME Joel Eric
STREET ADDRESS | 1073 SW GENERAL PATTON TERRACE STREET ADDRESS 1073 SW General Patton Terrace
cmv-sT-2¢ | PORT $T. LUCIE FL 34953 cmy-st-2iP Port St Lucie, FL_ 34953
me o o e Dlbgee  Rme ) L .. Dcnange [ dcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ] elete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information 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 anc that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ey name appears in 8lock 11 or Slock 121

changed, or on an altachment wjtwe{ like empowered,
. . S . i ]

M{ANDWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DLate Daytima Phone #

e

CR2E034 (9/99)



