2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOSUMENT # P99000034275 Apr 02,2001 8:00 am
b oy ecretary of State

S.AL. CUSTOM PLATING SERVICES, INC. 1022001 90 523 **1 50,00
Principal Place of Business . Mailing Address
4100 NORTH POWERLINE ROAD SUITE G5 4100 NORTH POWERUINE ROAD SUITE C-5
POMPANO BEACH FL 33073 POMPANG BEACH FL 33073
E e s TR AR

Suite, Apt, #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

.

Q129137

City & State City & State 4. FEI Number 65’0910315 Applied For
Not Applicable

Zp Country o Country _ * 5. Certificate of Status Desired 4 $8.75 Additional
- SENURES NS U s e i = | i s 4o - L= Tl L A el U car e o = pemen- <00 RBQUIr80 -~ - ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOGIURATO, SAVERIO JR
4100 NORTH POWERLINE ROAD SUITE C-5

Street Address (P.O. Box Number is Not Acceptabls)

POMPANO BEACH FL 33073

City FL Zip Code

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

CR2E034 (10/00)

A

SIGNATURE :
. Bignature. typad of printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!N F::'E !S_“$;50.000 00 10. Election Campalgn Financing $5.00 May Bo
Tax f||nqg fequirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D . 0 pelete TITE [JChange L[] Addition
NAME LOGIURATO, SAVERIO JR NAME
STREET ACDRESS | 4100 NORTH POWERLINE ROAD SUITE C-5 STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33073 cirv-51-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AfmCY-ST-2P_ | - —— el e . - onry-stze L _ ) B

TILE I oelete e ’ O change [ Additicn
NAME ‘ NAME
STREET ADDRESS STHEET ADDAESS
CITY-5T-2IP CITY-ST-20P
TILE O oelete TLE IChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- ST-2IP 7
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE ' - ’ " Delete TIILE . [DChenge [ Addition

s [ NAME I , \ NAME

|« STHEET ADDRESS ’ - STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further centify that the information
indicated on this report or supplementa}report is true and getyrate and that rgy signature shail have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or 1 i uired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmant witl
SIGNATURE: G{/éZé’/or ( 94)97/ —;’207475
- Daytime ne #

Date




