2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026076

1. Entity Name

CUSTOM LITE MAKERS, INC. = ~ =~ - — ——-———

05-24-2000 901

Principal Piace of Business

379t NE 11TH AVE.
POMPANO BCH FL 33064-5155

Mailing Address
379t NE 11TH AVE.

POMPANO BCH FL 33064-5155

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
| Jul 25, 2000 8:00 am
F\' -——  Secretary of State

43 030 ***150.00

- 133014

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 22’5.‘. Number gADfEUED FOH :ztpg;c:) Il:;ble
e Country Zp Country 5. Certificate of Status Desired [ geae ;’esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GALE, KENNETH | e Peler Ver lerza.
3701 NE 11TH AVE. Street Addres PO Box Némbe che ﬁ‘fé‘
POMPANO BCH FL 33064- 5155

T e T e T i e e i e i A P e, LT

NP ] (U

“Pompand ’B@ﬂﬂﬁl

FL [ %804

8, The abave namedp submits this gtatemept for the purpose of changmg its registered office or reg Ll!stered agent, or both, in the State of Florida.
SIGNATURE d /béfm v 7

70D
Signature, typed or printed nama of regxsxy#nl and title if apphcabia, (NOTE: Registered Agent sighature requirad when reins!z!ting) 4 #ATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Etection Campaign Financing * $5.00 may Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution.

Added to Fees

{Bee criteria on baek) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [OcChange [ Addition
NAME VERLEZZA, PETER NAME
STREET ADDRESS | 3791 NE 11 LANE STREET ADDRESS
CiTY-S1-2IP POMPANC BCH FL 33064-5755 CIFY-51-2IP

P [ l’\l 3 f@PORZ} WCLS ]

TILE N Defete TITLE 7 Addition
NAME GALE, KEN NAME Ozl- rew P( \P rfor 40
streeT a0press | 3791 NE 11TH AVE STREET ADDRES: ;
orv-stz¢ | POMPANO BCH FL 33064-5155 CITY-s1-2p 4, Jhe & |50
TTLE O Delete THILE [ Addition
e wa @h has olease
STREET ADDRESS |. - - - " . = . e ,_S-TREEI'ADDHES ] .
CITY- §T-ZP CITY-§7-ZIP W w ) 11/ SO
TILE 7 pelete TILE W I [ Addition
NAME NAME Y}G@Md, - ng '
STREET ADDRESS STREET ADDRES - '
CiTY-ST-2IP crv-st-ze | DA ‘ 5 .
TITLE [ Delete TILE [ Addition
NAME o NAME ,
STREETADDRESS | =+ - STREET ADDRES i
CITY-ST-2IP . CITY-5T-2IP _
Tme v [ pelete TITLE ) [ Addition
NAME NAME b
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify th:
indicated on this rep
of the corporanon or the receiver g

‘or supplemental reporl Is true an
ered tQpxecute this reporl as required by Chapter 607, Florida Statutes; and that my name app

s

information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director

ears in Block 11 or Block 12 if

S 63 -3

Dayhrma Phone #

e )



