A

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) f
Poon T # PI8000011789 Seoretary of Diate

1. Entity Name

CUSTOM DETAILING, INC.

Principal Place of Business Mailing Address
2726 NW 104TH AVE.#H10 2726 NW 104TH AVE. #110
SUNRISE FL 33322 SUNRISE FL 33322

S RO

2. Prin¢ipal Place of Business

== e -, - e e———— e T = | S = G it T - — B g fomeyer v eyt S L o S o et
==SuiterApt-#retc : T [2=SUler ARt 4, el == ETIECK AERE T MAKING CHANGES *~ =
City & State City & State 4, FEI Number Applied For
65‘0817855 Nol Applicable
Fd] i G
P CO”’T"" 2ip euntry 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
BERNSTEIN, HARVEY L Street Address (P.C. Box Number is Not Acceptable)
2726 NW 104TH AVE..#110
SUNRISE FL 33322
' City FL | 2 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and lite it applicable (NOTE: Registered Agenl signaiure required wian reinstating) DATE
e NOWIT FEE 1§ $150.00 T e ; 50 e B
" X £50.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O Detete TRLE (1 Changa ] Addition
NAME BERNSTEIN, HARVEY L NAME
STREET ADDRESS | 2726 NW 104TH AVE. #110 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33322 CITY-ST-2iP
TITLE 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-SI-2IP
TILE ™ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P ‘ Cmy-5T-ZIP
THLE O petete TILE . [J Change [ Addition*
NAME - - NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP P . CITY-ST-2IF
TITLE [ Delete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Zip GIry-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S§T-2IP CITY-§T1-2IP
12. | hareby certify that the information supplied with this filin g daes not qualify for tha exemption stated in Section 119.07{3Xi), 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 receivar or trustes empowerad to execute this reporr as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac-h ent,with an address, with all gther like empoyerec
SIGNATURE: 9 RSO D DT RE. 9&4/03 9CY 157475

SIGNATURE Al PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCOR Date v Daytime Phone #

2515520
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