R |

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG7000091467 v 0o

1. Entity Name =roe !

CUSTOMIZED CONCEPTS, INC.

+ ] M
Principal Place of Business Mailing Address J P 'f f2 GS
5679 NW 90 AVE 5679 NW 90 AVE ¢ ’
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 0
NIHE
2. Principal Place of Business 3. Mailing Address I’ll IIII’ "IU IIIlI m" m| ‘m
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'3488954 Neot Applicable
Zp Country Zip Courlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e _EROVI“NIL-D_g_ﬂA .H - - - Street Address-{(P.O-Box-Number is Mot Acceptapte) ————M————— - — e
5679 NW 90 AVE N
HIGH SPRINGS FL 32643
City FL Zip Code

8. The above namedz(t submits 1h?em or the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE j {§ ﬂM A

Svgnatﬂre‘ typed or printed name of legisxaréd aga‘ﬁt and title if applicabla. (NOTE: Registered Agent signalure required when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi ion i )
Tax filing requirement and elects to ¢do so. After September 12, 2001 Fee will be $750.00 0. Triztlg:n%ag] EF: rilrgi;;u“g:ncmg n fz'eg?oh;gfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE D O Delets TITLE : SOOOS S e — E3-4e3gion
NAME PROVINI, DENA R NAME 6/ 2102 -~01036--002
STREET ADDAESS | 5679 NW 90 AVE STRECT ADDRESS 00, 00 300, 00

CITY-ST-2IP

tmv-S1-2» THIGH SPRINGS FL 32643

CR2E034 (5/01)

TINLE O pelets TITLE {JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE (] petete TILE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST: 21 e B-CITY-ST. 2P [ PR S
TITLE J Delete TITLE [ Change [ Addition
NAME NAME E‘fﬁﬁgﬂ“‘ﬂ'“ AT .
STREET ADDRESS STREET ADDRESS 18 & & g g_‘ ha E?‘JM&F | ‘ 2‘;! i; /
CITY-ST-2IP CITY-ST-2IP
TTE O Delete TITLE O cnén'ge
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ celete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the axempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trusteg’pmpowered to excls utethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d. .

changed, or on an attachment with an a
SIGNATURE: __ SIG(/ ) vaS/

SIGNATURE ARD TYFED OR PRINTHD NXME GF SIGNING OFFICER OF DIRECTOR Cale Daytime Phone #




