2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087534 May 16, 2000 8:00 am
CUSTOM WORLD OF TAMPA, INC. Secretary of State
05-16-2000 90166 049 ***150.00
Principal Place of Business . Maiiing Address
13100 NO NEBRASKA AVE 13100 NO NEBRASKA AVE
TAMPA FL 33613 TAMPA FL 336124448
N R RNSA LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3488567 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O $8.75 Aadtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
CRAYr DAVID.. .l Street Address (P.O. Box Number is Not Acceptable)
13100 NO NEBRASKA AVE

TAMPA FL 33613 . -

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable, (NOTE: Registered Agent sigrature required when remstating) DATE

TR e C Tl ST DeodrET e e e e TeY . : s s R

8. This corporaiion i§ eligible to satidfy'its IMtangibie ¥ FILE'NOW!!I*FEE IS $150:00==3 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 - O y
= Trust Fund Contribution. Added o Fees
{See criteria on back} O Make Check Payable to Department of State

11", DOFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O etete e O Change [ Addition
NAME CRAY, DAVID NAME

STREETADDRESS | 13100 NO NEBRASKA AVE STREET ADORFSS

CITY-ST-2IP . TAMPA-FL 33613 CITY-ST-2IP

TITLE --‘}3‘_*‘-" Dol - I Delete e O chenge [ Addition
wne | HAMBLIN, CHESTE NAME

STREET ADORESS | 13100 NO NEBRASKA AVE STREET ADDRESS

GITY-ST-2IP TAMPA FL 313613 CITY-ST-2IP

TITLE D O Delere TME Clchenge O Addition
NANE HAMBLIN, KAREN NAME

STREET ADDRESS | 13100 NO NEBRASKA AVE STREET ADDRESS

CITY-5T-ZIP TAMPA FL 33613 CITY-ST-2IP

TITLE 3 Delete TITLE O Change D Addition
NAME i . 7S, — ——m e Y T
B ~ L= e S g -

S1REE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me 3 Gelee TmLE ‘ [T Change {1 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Additicn
NAME MAME

STREETACDRESS [, .. ..\ e STREET ADDRESS

CTY-S1SBp * § - Cemr e T i TTY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or suppiernéntal repoft is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or 1he receiver or trustse elnpowered to 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 attachment with an agdreds, with ail other like empowered. :

SIGNATURE: __ SIAHAINE" Karw Famblic YN Iy 31%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99}



