2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077672 May 17, 2000 8:00 am
1. Entity N
SE)UT:Im:’LORIDA CUSTOM TRIM, INC Secretary of State
! ) 05-17-2000 90930 010 ***150.00
Principal Place of Business Mailing Address
27128 HARBOR DR 27126 HARBOR DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-4327
LT e R
3777 Tamiami Tr. N. 3777 Tamiami Tr. N.
Suite, Api. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 200
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 65-0950304 Not Applicable
Zip Country Zip Country ; " ) 8.75 Additional
34103 USA 34103 USA 5. Certificate of Status Desired O ?ee Requiredn ona
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - =< — — Name - - Sev e o ) - e --
SOLLITTO’ ERIC Street Address (P.O. Box Number is Not Accepiable)
27126 HARBOR DR
BONITA SPRINGS FL 34135 3105 Vanderbilt Dr., #909

e Naples FL Zﬁjlfidio

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signalure required when renstating) DATE
9. 12;sﬁ<izgporatnc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
G requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Addedt
. - o Fees
(See criteria on back) r. A Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME O Detete TITLE President, Treasurer [ Chenge X Acditicn
NAME NAME Eric Sellitto
STREET ADDRESS sreeTa00REss | 3105 Vanderbilt Dr. , #9009
CITY-ST-21P CITY-$T-7IP Nanles. FL 34110
TTLE ] Delete TILE Vice President, Secretafguce X Adin
i NAMET DORESS :::;EET ODRESS Mark Sollitto
STREET A A 2 H
ery-5T-2P CITY-5T-71P 374?5 OS e Ave. FI 34135
TITLE O Delete TITLE ) [] Change.  [] Additior
HAME - - FL— - L e e — NAME --- - . —_— ——— Zam - -
STREET ADRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P -
TITLE ) 3 pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY~SI- 2P
ILE ) [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

13. | 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 certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ‘ess, with al| empawered.
PY _
SIGNATURE:_ /& [ Y-0e |

/ SIGNATURE AND TYPED OR WME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phone #

CR2E034 (9/99)



