— oy -

2003 FOR PROFIT CORPORATION ADr 07F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR

- ecretary of State
PIQHS:N?;“&AENT # P990001 001 54 04-07-2003 90185 002 ***150.00
CUSTOM AMUSEMENT PROCDUCTS COMPANY
Principal Place of Business Mailing Address
1939 N. VALRICO RD. 1939 N, VALRICO RD.
DOVER FL 33527 DOVER FL 33527
I — IR ARRR T
| BI% - Loodd Cagye R Un.
Suite, Apt. #, etc. Suite, Apt. #, etc. I%CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
?ﬁ(‘ cu\(\( a0 L 59-3611317 Not Applicable
Zp Couniry 3Z§S \ Q CountrH - 8. Certificate of Status Desired [l ’?e%ges‘:‘ lﬁg:;“c’"a'
wfarr - ~-. - g Name and Address of Current Registared Agent e = [e e 7 - Name andd Address of New Registered Agent ~ -
Name
ALAN, S SAFRan
SAFRAN' ALAN J Street Addreas (P.O. Box Number is Not Acceptable)
1939 N. VALRICO RD.

DOVER FL 33527 813 Lotdeagver. Ly

“Brandan FL | 33% o

8. The above named epjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o 32103

SlGNATUREdgignﬂmrﬁl. typed or primeM of registered ﬁént and tite it applicable. (NQTE: Registared Agent signature required when reinstating) DATE
-FILE NOW!! FEE IS $150.00 . o )
9. Election Campaign Financing 5.00 may B

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded 1o Fops
Make Check Payable to Florida Department of*State _
10. ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
e ILa [ pelete TITLE P Rl change (] Addiion
NAME SAFRAN, ALAN J NAME SAFRAN  ALAN T
staeer aooress 0 1939 N. VALRICO RD. smeeraontess | @3 \oed Caaver L)
omv-5r-zp | DOVER FL 33527 ovste | Apaadon  FL33S\O
e 18T 1 Delete TTLE ST ' Ll change [ Adition
wie  [SAFRAN, LAURIE J e SAERAN LAVRE T
siReer ADDRESS | 1939 N. -VALRICO RD. STREET ADDRESS 13 Woo d A Ve wy
omv-stzP . | DOVERFL 33527 . .. .. e - - B B O P o S N e -
TMLE v [ patete TNLE v’ ) - FlChange (] Addition
NAME TIBBETTS, DANIEL N e - ererrs bANe L N

sweeaoohess |—j0 D ANy RBrcem ble

STREET ADDRESS | 4295 SHIALA LANE
ov-stk |2 rendomy EL 3BT 1o

on-st-ze | SARASOTA FL 34235

ms O oelete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CiTY-5T-2P

TILE [ Delete TITLE [ change  [[] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T1-ZiF CITY-5T-Z21IF

TILE [ Dalete e . [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiybf or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attachmept #ith an address, with all othgrflike gnpowered.
SIGNATURE: __ JO0CUEATY =) 3J§’/03(‘?73’J 23-3379

7 SIGNATURE AND TYPED O PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora #

N Oveery0

CR2E034 (10/02)



