FILED

12. | heraby 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 infermation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an affiger or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other [j4e empowered. ;
[

SIGNATURE: ___(IG)SATLIREAS, //0—3 PSH-3 79357 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR ' Date Daytime Phong #

8
]
2003 FOR PROFIT CORPORAVION Aug 04,2003 8:00 am 3
UNIFORM BUSINESS REPORT/(UBR) Secretary of State g
DOCUMENT # 845557 08-04-2003 90150 030 ***550.00 2
1. Entity Name
CUSTOM COMPUTER APPLICATIONS, INC.
Principat Place of Business Mailing Address
811 ALTAVISTA TERRACE 811 ALTAVISTA TERRACE
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, etc. } Sung Apt. #, 8tC. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65—0256347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
- —RAKESTRAW;-DENISE =~ - - T = [ Streat Adaress (P.0. BGX Number i§ NOt ACCeptable)~ - - —
811 ALTAVISTA TERRACE
DAVIE FL 33325
. City FL Zip Code
8. The above named entity submiis this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
-* the obligations of registered agent.
SIGNATURE: .
A , oo Stgn'atu"r?. typed or prinled narne cf ragistered agent and fitla if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 . ) )
n 9. E! i
A Saplrbor 1, 2003 oo wil be $750.00 | e [ 500 v
Make Check Payable to Florida Department of State '
0. QOFFICERS AND CIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - COoeete - f Tme O crange [ Addion | 3
NAME RAKESTRAW, DENISE . NAME i
stacer aDDRess | 811 ALTAVISTA TERRACE STREET ADDRESS §
CiTY-ST- 2P DAVIE FL CITY - 57-71P o
TITLE [ pelste TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE 1 Detete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-ZIF _
MR Tt eSS e o o T i e [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
WILE 3 Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ' T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-21P



