2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P99000048638 2 Secretary of State
1. Entity Name o %% 50 00
CUSTOM PROPERTY SERVICES, INC. 03-24-2003 90174 017 77130,
Principal Place of Business Mailing Address
410 N E 5 AVENUE POBOX9
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 ,
I —— AR AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. S Ee R e e e e Tt e e o e 65‘0923676_-_:_.._ = == —|~=INot Applicable
Zip Country Zip Country | 5. Certificate of Status Desired 0O ?ese.ggq t»:\iﬂ;jci’ticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOWALSKY, WARREN Street Address (P.O. Box Number is Not Acceptable)
630 BOCA MARINA COURT
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agani and titie if applicable. {NOTE: Registered Agant signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrustIFSnd Copmr?bulicljn " O fdsd-eooRohllzisB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 1 Deleta THTLE [ Change  [7] Additicn
NAME KOWALSKY, WARREN HAME
STREET ADDRESS | 630 BOCA MARINA COURT STREET ACDRESS
CITY-ST-ZIP BOCA RATON FL 33487 Ciry-Sr-2IP
TITLE 3 Delete TILE {JChange [ Addition
NAME NAME :
STREET ADDRESS ] STREET ADDRESS
CITY-§T-21P T - e TR ovesr T g T e - iy
TIE [ Dalete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-21p CITY-5T-2IF
TITLE [ Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CITY-ST-2IP
TTLE [ pelste TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify thal-the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i), Florida Statules. | further certify that the information
indicated on this report or suppiegrental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direcior
of the corporation or the receiverfor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl ather like empowesat!.

SIGNATURE: ,’__ R REFW/??EFM /o/wwl}’ 3lshys  r-%o.88

ATURE AND TYPED OR PRINSEONAME OF zx@ld’ OFFICER OR DIRECTOR Date Daytima Phone #

g
¢
Q

X
<

CR2E034 (10/02)



