2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT #  P98000013011
1. Entity Name F ] L E D
CUSTOM CONSTRUCTION FINISHING, INC.
03APR 16 PH 3: 01
Principal Place of Business Malling Address \;.“[‘ j“‘-l ]’ : | P k) 'f A :
821 NORTHEAST 48 STREET 821 NORTHEAST 4§ STREET Q = .
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 TALLM AS {“ H‘C ![}A
2. Principal Place of Business - 3. Mailing Address “II"" "I ll]ll m
Suite, Apt. #, etc. Suite, ApL. #, etc. %—!EOK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65‘0813085 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required

6, Name and Address of Current Registeréd Agent ~ 77 Namé'and Address of New Reglstered Agent

e & ieae) § Urreron 0P

AMERILAWYER Street Address (PO Box Number is Not Acceptable)
343 ALMERIA AVENUE L UR vl "Woly 4™ Fioar
CORAL GABLES FL 33134

City mj CLV\/\‘\ Zip COGG';Ji

8. The above named enitity submits this statement for the purpose of changing its registered,office or registered agent, or both, in the State of Florida. | agn familiar with, and accept

the obligations of registered agent. Sple i v, UtTerasF
SIGNATURE By: P AR, 3
Signature, typed or printed nwﬁtmianleﬂfﬁfa??@_ Pi'é éqfa-aﬁ,ﬁtule required when reingtating} DATE
Aﬂ::lifa;l?‘;’l)!;; ';th:?“i‘es&gg 00 9. Flection Campaigh F_l'nanca'ng $5.00 may Be
! . Trust Fund Contribution. O Added 10 Fees
ftake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NLE PD O Delete TME 3 Changs [ Addition
NaME HYNDS, STEVEN NAME 10 Fesosl1 1
streer aponess | 821 NORTHEAST 48 STREET STREET ADDRESS 004 AP 4:__: E’" T {5000
crv-st-ze |OAKLAND PARK FL 33334 CITY-$1-2IP ¢ e
TLE VST O Gelete TITLE [ change [ Addition
NAME HYNDS, JULIE A NAME
staeet Aooress (821 NORTHEAST 48 STREET STREET ADDRESS
orv-s1-22 |OAKLAND PARK FL 33334 CITY-ST-2P
TALE 7 Delete TILE T Olcrange  [J Addifon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Detete TILE [ Ghange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP
TImLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trug and eccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.addyesfl, with all cther like empowered.

siGNATURE: (S QMRS ECSIRGIN nd s 4 (2.03 _ 95Y-bzn-1eee

PRIBTED NAME OF SIGNING OFFICER OR DIRECTCR! Date Daylime Phone #

AY  POYESED

CR2E034 (10/02)



