2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000103049 Apr 29, 2000 8:00 am
1. Entity Name f S
THE CUSTARD STORE. INC. ecretary of State
04-29-2000 90005 019 ***150.00
Principal Place of Business Maiting Adaress
303 US 301 WEST . 4550 47TH ST W.
SPACE #3907 APT. 403
BRADENTON FL 34205 BRADENTON FL 34210-2826
us us
Suile, Apt. # elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 52‘2068623 Applied l.:or
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Addr'tr’onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. T e T e A ) ad - = < e —— — - =
CT CORPORATION-SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _
' PLANTATION FL 33324 N
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnled name of registerad agent and ute if applicable {NOTE: Registered Agent signature requirad when re‘msmtlrzg) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) - .
. El C F il
Tax filing requirement and elects 1o do So. After MAY 1, 2000 Fee will be $550.00 ection Gampaion Fnancing . - $5.00 May 86
o ’ Trust Fund Contribution. Added to Fees -
(See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delele TALE [ change [ Addition
NAME RINCON, ANDRES NAME
sTReer A0oRESS | 4550 47TH ST. W. APT. 403 STREET ADORESS
orv-sT-2p | BRADENTON FL 34210 CITY-ST- 2P
TITLE D [ Delete TILE [ Change ] Addition
NAME VENTOLA, KARIN NAME
sTReeT A00RESS | 3930 75TH ST. WEST, APT. 1616 STREET ADDRESS
cITY-ST-2IP BRADENTON FL 34208 CITY-ST-21P
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - Cmy-§1-2P . | - .. T
TLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TIME Ochange ] Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receigdmmlrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft A address, with all athef Yke empowered.
; ~
APR 17 2000 )
SIGNATURE: Y41)748-333 5
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER D=MEECTOR Date ~ Daytime Phane #

Tk



