2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Mar 25, 2002 8:00 am
DOCUMENT # P98000091145 ~~ Secretary of State

ROBERT A. SCARTOZZ! CUSTOM BUILDERS, INC. | 03-25-2002 90004 047 “**150.00
Principal Place of Business Mailing Address

3853 GOLDFINCH CT 3853 GOLDFINCH CT

PALM HARBOR FL 34685 PALM HARBOR FL 34€85

us us

AR R A

2. Principal P_.Lje of Business 3. Mailing Address
1877 Hi EHLand Mz, N.11277 dieHiany Mie N
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
ity te City & State 4. FEI Number 35 4 Applied For
ﬁé%ﬂl S p IN& § ﬁ 7’/4 Q@H gf’ﬂ ’N&g Pl— 59- 9149 Not Applicable
Zi Count Zi Countr iti
p?‘/ é 69 &6 3 E')f q ; 5. Certificate of Status Desired  [J ga'gs Addc;tuonal
éﬁ I/I : ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SC OZZ,ROBERTA Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Accepiable
2534 RICHARDS RD.
TARPON SPRINGS FL 34689
Cit Zip Code
4 ! FL |“°
8. Therabove name tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigffalura. typed or priMIame of regisuﬁMd title if applicabla. {NOTE: Registarsd Agent signature reguired when reinstating) DATE
rd
i ion is eligl isfy i i "

9. This corporation is efiglble to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

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

TMLE 1 [ Delete TITLE [T change [ Acdition

NAME SCARTOE, ROBERT A MAME

sreeet anoeess |2534 RICHARDS RD. STREET ADDRESS

crv-s-ze | TARPON SPRINGS FL 34689 CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] belete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE [ Delete TiE [ change  [] Addition

NAME NAME

B _STREEF ADDRESS ) STREET ADDRESS
T ST == . e e -~ Ciy-s1-2p

TITLE O Delste TITLE . Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-21P

13. | hereby certify that the informaticn supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporallon or the receiver or trustee ganpowngred toa te JS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Date Daytime Phone #

-

-

CR2E034 (0/01)



