FILED

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 trug 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 corparation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeryf with an address, with all other like empowered.

SIGNATURE: _ /s ol 2 A OUIRED ,‘_’?/f‘ ) 2 ( ¢ /2)4/77,(709

GNATURE ARD ED OR PMNTERPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) E
Mar 24,2002 8:00 am :
DOCUMENT #  P99000100154 Secretary of State
1. Entity Name E
CUSTOM AMUSEMENT PRODUCTS COMPANY 03-24-2002 90017 024 ***150.00
Principal Place of Business Mailing Address
1939 N. VALRICO RD. 1939 N. VALRICO RD.
DOVER FL 33527 DOVER FL 33527
2. PrinQpaL Place of Business 3. Mailing Addrgss i
< 7 1 RSTWS oluwi gA
Suite, Apt. #, etc. " Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y Q\LLA -(’ _ 533611317 Not Applicable
Zip Country Zip Country " - $8.75 Adaitional
6 ’b S 'a /l \ ! m 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — _ - — s - Name — _  __. o s i e e — o
SAFRAN, ALAN J Slreet Address (P.O. Box Number is Not Acceptable)
1939 N. VALRICO RD.
DOVER FL 33527
City FL Zip Code
8. The above named ity su%sthisstatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE P { ?/ ﬁ 03
o Banatle, yped of ﬁred name of rdgistered agent and tills i applicable. (NOTE: Registered Agent signature required when rsinstating} DATE
. o s ) W
8, This ﬁ.orporatpn is eligible to satcsfy:jts intangible FILE NOWINl! FEE lsm$'| 50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects (o do s0. Atter May 1, 2002 Fee will be $550.00 Trusl Fund Confribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFIGERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition §
NAME} SAFRAN, ALAN J NAME =3
sTheer apokess | 1939 N. VALRICO RD. STREET ADDRESS §
CITY-$T-21P DOVER FL 33527 CITY-ST-2IP w
e ST [ Delete TILE {1 Change  [] Addtion &:
NAME SAFRAN, LAURIE J NAME
STAEET ADDRESS | 1939 N. VALRICO RD. STREET ABDRESS
CITY-ST-2IF DOVER FL 33527 CITY-§7-2IP
TITLE v [ Delete TITLE [Jchange [ Addition
Cnave. . [TIBBETTS, DANIEL N- .« o oo om oo Rmve o | L . o - C e e emn e
STREET ADDAESS | 4265 SHIALA LANE STREET ADDRESS
orv-st-2¢ | GARASOTA FL 34235 ov-sT-7P
e [ Detate THILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP )
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST1-2P
TITLE [ Dolete HILE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP



