LT R w———

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054561

1. Entity Name

CUSTOM DESIGNS & RENOVATIONS,

INC.

Principal Place of Business

9021 WISTER LANE
HUDSON FL 34659

Mailing Address

9021 WISTER LANE
HUDSON FL 346691948

2. Principal Place of Business

3. Mailing Address

Qoo Wistee lane

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90010 049 ***150.00

C0020553

M RNR R

DO NOT WRITE IN THIS SPACE

I

iy & State ity & State . 4. FEI Number —_— Applied For
f l TU_EYJ i 'F'l(\ 1dau é)—q —AS X IILS Not Applicabic
o coumy 91 Country 5. Certificate of Status Desfred O $8.75 Additional
3%[ Q . L Jﬁ A Fee Required
6. Name and Address of Current Registered Agent B " =~ 7. Name and Address of New Reglsterad Agenl T ——
Name

BICKHARDT, LISA
9021 WISTER LANE
HUDSON FL 34669

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

City

FL Zip Code

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

SIGNATURE

Signaturs, typed or printec name of registered agent and title if applicakla. {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. Ihrs corporation is eligible to satisfy its Intangitle FILE NOWH! FEE “?f $150.00 10. Election Campalgn Financing $5.00 wmay Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE l o cw e e A [ petete TILE Presiclen+ [dChange [ -
NAME ; Ay NAME ‘& J . B:ccharct

STREET ADDRESS ) P N T STREET ADDRESS ] ().) IS,-*-DK 'Lq

. - 2 - [N - L&

CITY-ST-2IP ~ ST 2 . CITY-ST-2IP “H(AC‘_Scn', ! 3a34lék

TILE [ Detete TILE CJchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B GITY-ST-21P
‘e o i - T "Ooeee | e o T T T Othange T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ pelete TITLE O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TIME [ Delete TITLE [ Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Detete TILE Ccrange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not qualif
plemental report is true and accurate and that my signature sh:

indicated on this report or sup
of the corpoeration or the facei
" changed, or on an attacjfinpel

SIGNATURE:

h all gther like empowered.

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

%ﬁﬁ“@@ﬁ’) 23T s

Date Daytme Phone #




