2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006557 May 19, 2000 8:00 am

1. Entdy Name ~*
CUSTOM SEALINGS, INC. Secretary of State

05-19-2000 90823 001 ***300.00

Principal Place of Business Mailing Address
8111 GARDEN ROAD UNIT F 8111 GARDEN RCAD UNIT F
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334041751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0331481 Applied For
Not Applicable

O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GIRNUN, MORRIS A Name.TALJ' Qﬂ f Hfm‘c(t ‘::.r
811 GAHDEN ROAD UNIT F Stree%lc]rﬁs( _o@% &Y@fegmﬁo Qd/’ u N H_F

RVIERA BEACH FL 33404
V< Vierm Beacih FL 85 oy

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

- Ty L ooy

Zi Countr i Count
P uatry Zp auntry 5. Certificate of Status Desired

CR2E034 1999}

SIGNATURE
Sigtfature, typed urldnnted name of registered a?énd titie it applicabla, {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible . FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f!Lan rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Add.ed \o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TMLE PSVT [ Delete e [ Change [ Addition
NAME TAYLOR, HERBERT J HAME
STREET ADDRESS | 81711 GARDEN ROAD UNIT F STREET ADDRESS
CITY-ST-2IP HIWERA BEACH FL 33404 CITY-ST-2IP
TLE D [ Delele TITE Ol change [ Addition
NAME SKIRVIN, WILLIAM R NAME
STREET ADDRESS | 8111 GARDEN ROAD UNIT F STREET ADDRESS
CiTY-ST-2IP RIVIERA BEACH FL 33404 CITY-5T-2P
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TIMLE 1 pelete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TIMLE 7 pelete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [ Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment yfith an adgress, with all other like empowered.

SIGNATURE: __£ /00, /ﬁﬁ‘fé— -~ Y ao

PED OR PRINTED NAyOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L



