2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000048638

CUSTOM PROPERTY SERVICES, INC.

Principal Place cf Business

410 N E.S AVENUE
BOYNTON BEACH FL 33435

Mailing Address

POBOXY
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90095 049 ***150.00

AT I

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0923676 Mot Applicable
e T=county—— R R
i Y ® =< ==Country ~B=Cirtificate of Statis-Desired == [T]s=—x! -$8.75. {2 Additional, ____
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOWALSKY' WARHEN Street Address {P.O. Box Number is Not Acceptabie)
630 BOCA MARINA COURT
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staterent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and titls if applicable

*

{NOTE: Registersd Agent signature reguired when reinstating)

DATE

9. Thi§ corperation is eligible to satisfy its Intangible
Ta¥ filing requirement and elects 10 do so.
(See criteria on back) O

FILE NOW!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11

TLE P [ oelete TITLE (I change [ Addition
e KOWALSKY, WARREN e

STREET ADDREsS | 630 BOCA MARINA COURT | STREETADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-2IP

TITLE [ pelete TITLE crange  T7 Addition
NAME NAME

"STREET ADDRESS -~ e - L T STREETADORESS | _ .

GITY-57-ZIP CITY-ST-ZIP - - -~ - -
TIMLE T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

emvestAf L | oL CITY-51-2P

130 hereby certify that the'information supplied with this filing does not gualify fortha.gxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report o supple

changed., or on an attachment wj

SIGNATURE:

ental report is true and accurate and tha
~ of the corperation cor the receiver gr trustee empowered 10 execute this rep i

gnature shall have the sa
wequired by Chap

me legal effect as if made under aath; that | am an officer or director

er 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

($6r)588 36

Ao

Date Daytima Phone #

LT L

~A2FEN34 (9/01)



