-

2003 FOR PROFIT CORPORATIQN"‘
UNIFORM BUSINESS REPORT (UBR)

FILED

2/

DOCUMENT #

1. Entity Nama

CUSTOM OFFICE PRODUCTS, INC.

S48291

02-14-2003 90237 034 ***150.00

Principal Place of Business

Mailing Address

12300 AUTOMOSILE BLVD. 12300 AUTCMOBILE BLYD.
CLEARWATER FL 33782 CLEARWATER FL 33762
us us

IR AR

Feb 26, 2003 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State % FEINumber gg snoagas Apphiad For
59- |Net Applicabla
(i 1
Zip Country Zp Country &. Certificate of Status Desired O ?g g?q mﬁma’
fo- = < — -~ 6. Name and Addross of-Currant- Hogislerod_aﬂrt"‘-"“‘ e == T 7 Name and Addreas of New Registersd Agent
e e e S————————— .
-
ZMMERM M’ STEVE Strest Address (P.O. Box Number is Mot Acceptable)
12300 AUTCMOBILE BLVD.
CLEARWATER FL 34622
+ il
o FL | 553 270G

the obligations of regisiered agent,
L

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

J/g@

| SIGNATURE TP POI S Tr—pp—y sy INOTE: Fiviiatosmd Agent cignaiise required when reinsiating) pare
. FILE NOWI!! FEE 1S $150.00 . N
N 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 1o Faes

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | KIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TLE VID O Delete TIE [ Chergs [ Addition | &3
NaME LYNCH, MICHAEL NAME =
smeer aopess | 12300 AUTOMOBILE BLVD. STREET ADORESS pod
erv-si-ze | CLEARWATER FL 33762 CITY-5T-2P %
TME PSD O oelets TME O change [ Addition %
NAME ZMMERMAN STEVE NAME
smeer anoeess | 12300 AUTOMOBILE BLVD. STREET ADDRESS
cov-st-ze | CLEARWATER FL 33762 CImY-ST-7P

Jme ] - e e e e e o Dopetete, . Fome__ | .. L. o _ . -Decrange [ Addition | _

 NAME — T T e e RLRAME ] R -

STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CrY-51-2P . '
TIMLE 7 betete e O change [ Addition-
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2P
e O pelete TLE O Change [ Addition
PAME NAME ;
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-S1-2P
e O cetets TIME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TV 5T-2P CAY-S1-2IP

12. | hereby certify that the informalion supplied with this fili
indicated on this redort or supplemental report is true an

of the corporalion or the raceiver of rustas empowared to axecute this report as required by Cl

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

SIGNATURE: __ SIGNATURE REQUIRED

-

ol

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that ihe information
accurate and that my signature shall have ltgg;agle legal
er

ect as if made under oath; that 1 am an ofiicer or director
ida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGMATURE AND TYPED OR PAINTED NAME OF SIQNING QOFFICER OA DIRECTORN

Daytrna Prane #




