2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800006036 Feb 01, 2000 8:00 am
1. Entity Name ' S t f St t
CUSTOMIZED INFORMATION SYSTEMS, INC. ccretary or state
02-01-2000 90072 005 ***150.00
Principai Place of Business Mailing Address
1221 CUNNINGHAM CREEK DR. 1221 CUNNINGHAM CREEK DR.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259-8963
AR T G RE RURATIRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ni4a | lApplied For
59-3520149 | fromesrr
Zip Country Zip . Country 5. Certificate of Status Desired 0 $8.75 Additional
) - - Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
T = T e = RIS EEEE R - =% T Name I i e - . Raanid <o - e -
PEE-LEA, LEE Street Address (PO. Box Number is Not Acceptable
1221 CUNNINGHAM CRREK DR. -
JACKSONVILLE FL 32259
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed of printed name of reqistered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
B e Tl | O O oo | 10 clcinCampagnerarciog 5,00 way e
gre ; L » . Frust Fung Contribution. a Added 1o Fees
(See criteria on back) W Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v _ O pelete TITLE [ change [ Additien
NAME YANG, KEN NAME
streeT ADDRESS | 502 S, RUSSELL AVE. STREET ADORESS
orv-st-2° | MONTEREY PARK CA 91754 oIY-ST-2P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SME . L L U oo Doeee __ Qme .o~ | e = - oL e a[LChange, - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ] CITY-ST-2IP
THLE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ petete TLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

JdREreetled e [ =28 -00 (Foy)2d7-9743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytums Phone #

SIGNATURE:




