2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # P99000076681

1. Entity Name

CUSTOM FINISHING, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90299 003 ***150.00

Mailing Addrass

116 WEST Ol
ALTAMONTE $P

Principal Place of Business

€ STREET
S FL 32714-2537

2.$incipal lace of Business

ox \W1

HTE Ry

UM

[

Suite, Apt. #, etc. Suite, Apt. #, elc.

W

DO NOT WRITE IN THIS SPACE

. ity & Sta ity & State 4. FEl Number Applied For
d sVeen FL j S%—een rL‘ %r&t - 3\9(} L{'O SO Not Applicable
$8.75 additional

2 | “Osh | Baey

Couw S-ﬁ

O

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEb& UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLSS FL 33134

Name

~N\ONnNiy

S . Bu'“‘on

Street Addriss {P.0. BoxdNumher js Not Acgeptable)
DAAX

OIAROLLN

City

FL

OsXeen “EIA

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

SIGNATURE & /%"7

-

04’—)9’ .’3'9..

S\gnaturyf)sd or printed na?gul registepdd agent and htlg f applicable. h

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatio{is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.
(See criteria on back)

- FILE-NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Bo
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 ]
me PSTD O Delete e N Change [ Addition | =
NAME SUTTON, JOHNNY J NAME E
staeet o03ess | 118 WEST ORANGE STREET secraconess | €O Gox W z
orv-s-2¢ | AITAMONTE SPRINGS FL 3274 eese | OSYeen  Fo BR37T(4 i
TITLE O oelete TITLE JChange [ Addition | <
HAME HAME

STREETADDRESS |+ + : STREET ADDRESS

CTY-ST-ZP CITY-51-2P

TITLE O pelete TITLE [ Change  [J Addition
NAME , HAME

STREET ADDRESY® STREET ADDRESS

CITY-57-21 CUTY-ST-2IP

TILE 3 Dalste TITLE [ Change [ Addition
_NAME HAME

STREET ADDRESS T TN STREET ADBRESS ————— e
CITY-ST-21P CITY-§T-21P , ) o

TITLE O Defete TITLE e st -t 0T L O Change . [ Addition
NAME NAME

STREETADORESS | ‘ STREET ADDRESS

CLECATENN R L ¢ -51-2P

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CIFY-ST-ZP

13. | hereby ceartify that the information supplied with this fili
indicated on this report or supplemental report is true an

changed, or on an attachment wilh an address,

SIGNATURE:

ccurate and that my signal
of the corporation or the receiver or trustee empowered to execute this report as requ
ith all other like empowered

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a ture shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OY45-29  4b7-302-5340

Date Daytima Phone #




