i 2
2002 UNIFORM BUSINESS REPORT (UBR) o 2
DOCUMENT #  P98000032941 | FILED
. Entity Name
CUSTOM DESIGNS BY PHIL, INC. Jun 27,2002 8:00 A.M.
Secretary of State
Principal Place of Business Mailing Address
5301 WESTON OAKS DRIVE 5901 WESTON QAKS DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
s s E— R |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3504124 Not Applicable
Zp ) Country ap Country 5. Certificate of Status Desired O ?eae.;?q 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA'I-'I'EITO' VINCENT Street Address (P.O. Box Number is Not Acceptable}
3956 TOWN CENTER BLVD
SUITE 165
ORLANDO FL 32808 City FL |7 Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o hoth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reduired when reinstating} DATE
9. This corporation ig eligible fo satisty s Intangible-— mr_—eahﬁéﬂmﬂuieFEééls-sis&m;z—-——r-: - SEeRn CampagTancng  $5.00 May 8o |
: - - Z . Eléction Campaign Financin
Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 ' T paign 9 0 $5.00 May Be
e . : " _.. 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
TITLE P " [3 Delste TITLE e O hange [ Addition §
NAME FUSCO, PHIL NAME R >
sTreeT anoRess | 5801 WESTON- QAKS DR. STREET ADDRESS . T g;
CITY-ST-21P ORLANDO FL 32808 eIy -81-2IP ) © Y
- — @
TILE VST O Delete TILE e, o Cnange [ Additon | S
NAME BARBARA, HUNT NAME R gmea v
Ll T gy g T T 1
smeer A0orEss | 5901 WESTON OAKS DR. STREET ADRESS e T i_.‘J)_::;-j-;.; =] e o | L =
or-s1-2¢ | QRLANDO FL 32808 cm-57-2¢ 07RO -0
e 3 Celete e ; Ehangs =~ [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TTLE ) Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-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 Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiae empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen F dddtess, with all other like empowered.
[ipaiabes e { _F_Da/_tg__kﬁ__"‘) -Dayﬁma Phone #
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