2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 07, 2002 8:00 am

DOCUMENT #
DOGUA P98000059392 Secretary of State
CUSTOM ARTS COMPANY, INC. 03-07-2002 90052 014 ***150.00
Principal Place of Busingss Mailing Address
4545 MARICTTI COURT 4545 MARIOTTI COURT
UNITE E UNITE E
B B I AWM
2. Principal Place of Businass . 3. Mailing Address I |"I “
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0855585 Not Applicable
- -_Zip [ CSE_T:-V, PR ;Zi?..-,: T "Cgunlry_' e 2w, mes Bo-Certificate.of Status.Desired — [ - Eg'g?q_lﬁ?gji“mﬂ' Jee

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
EIDGE‘ JUDY Street Address (P.O. Box Number is Not Acceptable)
2508 BRITANNIA RD
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. (NOTE: Regtstered Agenl signature required whan reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00

10, Election Campaign Financing

55.00 May Be

Tax 1|I|ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion. | Added 1o Fees
D {See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE [ Change (] Addition
NAME EIDGE, JUDY NAME
sTeeT AooRess (2508 BRITANNIA RD STREET ADDRESS
orv-st-2p  |SARASOTA FL 34231 CITY- ST-2
TILE vV ] Delete TILE [] Change  [] Addition
NAME EIDGE, MARY NAME
sthesT anoRess (2310 GOLDENROD ST STREET ADDRESS
omv.st-z2p SARASOTAFL34230  _ . _fcomesee | o e .
TIMLE 1 Delete TE "T'I"QGSLU‘U" [ Change EMdmon
NAME NAME C n.;.h%_ Sune,rar
STREET ADDRESS STREET ACDRESS IB 20 JoyCe Skeed
CITY-ST-7P CITY-ST-2IP Saroscta , FL 3423
TIMLE [ Detete THLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an ment with an address, with all other like empowered

SIGNATURE: / LUy ErA

3(i), Florida Statutes. | further certify that the information

Ffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2lislos (a1} ax7-0810

smuaﬂ.lnemn TYPED or?mm't-:n NAME UF?GN )m OFFICER OR :MEcmn

T Data j Daytirfle Phone 4

AV S6281S0

CR2E034 (9/01)



