2001 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E034 (10/00)

- * [}
DOCUMENT # P98000042183 May 11, 2001 8:00 am
1. Entity N

CUSYI'SIr\nneFlNISHES BY JAMES, INC. Secreta b of State
05-11-2001 90050 002 ***150.00
Principal Place of Business Mailing Address
4010 MILLES AVE 10693 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33405 SUITE 12
us PALM BEACH GARDENS FL 33410
us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0832219 Applied For
Not Applicable
Z C i o
P ountry ap ountry 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
JONES, JAMES E
Street Address (P.O. Box Number is Not Acceptable)
10693 N MILITARY TR ‘ °
#12
PALM BEACH GARDENS FL 33410
City EL Zip Code
b
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature requised when reinstating) DATE

i ion is el i | I

3. §h:sfg}orporattgn is e\\tg\b\g tc; sa:hstfy(ljts Intangible At F“Mi\!{\l?\ggm FFEE IS_f;fﬂ.gsﬂo 0 10. Election Campaign Financing $5.00 May Be

ax Hing requirement and elects fa ¢a 8. ter ' ee wilt be $550. Trust Fund Contribution. (0 Added to Fees

(See criteria on back} 0 Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 77 Deiete TIMLE [ Change [ Addition

NAME JONES, JAMES E NAME

streeT Anpress | 2423 WATERSIDE CIRCLE STRECT ADDRESS

CITY-§1-7IF LAKE WORTH FL 33461 CITY-5T-2iF

TITLE L] pelete TIILE [ Change [ Adaien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-57-2IP

TILE O elzte T1LE [ Chenge [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-28P CITy-57-21P

TITLE [ Deiete TILE [ Change [ Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-8T-21P CITY-ST-2IP

TITLE [ Delete THLE [ Change (] Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S5T-2IP

THTLE [ Delete TITLE [ Change  [_] Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-$T1-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an atigghment with an address, with all other like empowered.

SIGNATURE:

Tamas 2 Sovaes blowle; St 835790609

{NTEC NAME OF SIGNING CFFICER OR DIRECTCH iae

Daytime Phore #




