FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  P98000050605 ecretary of State

1. Entity Name

CUSTOM HOMES ESTATES, INC.

Principal Place of Business ' Mailing Address
6604 377U ST € €312 US HWY 301 N. PMB #3%
ELLENTON F, 34222 ELLENTON FI 34222
2. Principal Place of Business 3. Mailing Address H"”l” MI ||m ‘Im Ilm ""l"l” Iﬂll I““ II||| l”” |Im |m l“l
Suite, Apt. #, etc. . Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650841224 Not Applicable
H Z i e
“p Country ® Country 5. Certificate of Status Desired _ . ] _ _$8'75 Additional
o . e R S - f - N — = - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESENBERG, TREY Street Address (P.O. Box Number is Not Acceptabie)
6312 US HWY 301
PMB 39 7
ELLENTON FL 34222 City FL [ 2 Cose
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 nafma of registerad agent and title if applicabls. (NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! S
. Elect Fi
A ey 33003 e it oo 358000 ek G0 o $5.00 e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE DP O Delete TIME [ Change [ Addition
NAME DESENBERG, TREY . NAME
STREET ADDRESS | 5312 US HWY 301 PMB #3086 STREET ADDRESS
orvst2p | ELLENTON FL 34222 GiTY-s7-2p
TImLE VP " [ Detete TITLE [ Change  [] Addition
NAME TURNER, THEODORE NAME
STREET ADORESS 6312 US HWY 301. PMB #395 STREET ADDRESS
CITy-ST-21P ELLENTON FL 34222 CITY-5T-2IP
TITLE W ' I e kP e [E T mETT oo T o "[O Change ~ [ Adiition™
N DESENBERG, MILFORD M NaE
STREET ADDAESS 6312 US HWY 301 PMB #396 STREET ADDRESS
CITY-ST-2IP ELl FNTON FI. 34222 GITY-ST-ZIp
TITLE : [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZP
TITLE (3 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 rustée 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 address, with all other like empowared.

SIGNATURE: __ STAYATA) 7= PGS IIRED / }7'/03 24)-755-30°p

SIGNATURWQ TYPED OR PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WG LR

CR2E034 (10/02)




