F N ,

2000 UNIFORM BUSINESS REPORT (UB‘R)‘ FILED

DOCUMENT # P99000100154

1. Entity Name

CUSTOM AMUSEMENT PRODUCTS COMPANY

Aug 17,2000 8:00 am
/ Secretary of State

SAFRAN, ALAN J
1939 N. VALRICO RD.
DOVER FL 33527

—_— - P

_ i T, T e o e w T  annaait e s LI CE e M 08-17-2000 90107 043 ***550.00

Principal Place of Business Mailing Address
1933 N. VALRICO RD. 1938 N. VALRICO RD.
DOVER FL 33527 DOVER FL 33527

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied Far

5¢- 3\ 3\ Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additiohal
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

-Zip Code ~—Z oz m

Y L L o o e FL-

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

¥

SIGNATURE -
Signature, typed or printed name of registered agent and title If applicabie (NOTE: Registered Ag‘en.l' signature requirad when reinstating} DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOWI1!t FEE I1S"$550.00 . ) - . .
Tax Hing requitement and elects t do 50, After SEPTEMBER 13, 2000 Min. wil be §750.00 | '% E1°01on CampaignFinancing - $5.00 may 8o
(See criteria on back) B Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiILE PSD ] Delets e P B “Change [ Addition
NAE SAFRAN, ALAN J NAME SAFRAN, FIIFIN 3
sTREET ADDRESS | 1939 N. VALRICO RD. sweeranoaess | 93¢ N YVALRCD R
CTy-ST-2P DOVER FL 33527 CITY-ST-2IP PoverR FL 35371
TME viD [ Delets TILE T S Txthange [ Addition
NAME MCCULLOUGH, LAURIE J NAME SAFRAN LAURIE T
stReeT ApDRESS | 1939 N. VALRICO RD. SREETADORESS | 1@ 8¢ N Vo Ltieo ed
CiTY-ST-2IP DOVER FL 33527 Giry-ST-2IP Vover L 32537
e [ Delete TITLE v M ) [ Change %Addill’on
NAME NAME TIBIETTS DANNEL N, :

STREEF ADCRESS STREETADORESS | 4 ) @ S Shinallhny, .3 -
SOYST2R | e o e — e e JCTY-ST-ZP ) S A ATCNTAT h‘:f“gé"{"- @do e e
TMLE {7 Detete TITLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-2P -

TILE e : [ celete TITLE [Qchange [ Addition
NAME ) NAME

STREEFADCRESS | 4., STREET ADDRESS

CITY-§7-2IP ) CITY-ST-2IP

TIME {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a?egs’i?n $Ojk 11 or Block 12 if

changed, or on an attachment withgan address, with all other like empowered.

SIGNATURE:

$2)oo 394 <t

Data Dayume Phone #

CR2EC34 (5/00)



