‘1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53867

1. Entity Nape -2

CUSTOM SERVICE SUPPLY CORPORATION

Apr 10,2001 8:
ecretary of State

04-10-2001 90120 022 ***150.00

00 am

Principal Place of Business Mailing Address
700 E. ATLANTIC BLVD. 1801 N.E, 518T T,
€02 POMPANGO BEAGH FL 33064
POMPANC BEACH FL 33060 us
us i b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEl Number 65'0265422 Applied For
Mot Applicable
- - ; —
Zip - . Couniry Zip Country 5. Cerificate of Status Desired O $8'75 Addmonal
. . Fea Required
L _.. 6. Name and Address of Current Registered Agent_ . - 7. Name and Address of New Reglstered Agent
Name
KAY. JOELEY Y *’-ev e’ ﬁﬂq
: Street Address (P.O. Box Number is Not Acceptabl?
1801 N.E. 518T ST.
POMPANO BEACH FL 33064 ; _f
(o1 vE€ S( S t-ee
City i de
pOfn/ﬂ'nb 4!!.6[. FL %064/
8. The above nhamed entity submi i nt fopAne purpose of changing its registered office or registered agent, or both, in the State of Florida.
> / & I 6\
SIGNATURE yi r Cela. k A V
Signature, typed or printba name of ragistered agant and 1ie T apflicable. [NOTE: Registered Agem signature required wen ginstating) DATE
i ion is eligi isfy i i m IS $150. . ) ) )
9. ihlsfﬁicr:rporauqrn :1 e[:;g;:lde I(IJ sattis;fycljtz Lrgaljl-glb|e At Fllr;.lir?vz\fum FFEE vﬁ"$be5;:500 w0 10. Election Campaign Financing $5.00 May Be
ax .g rng eme elecisto do s, - er ' ee . Trust Fund Contribution. Added to Feas
(See criteria on back) S, Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PTD [ Delete TITLE [ cChange [ Addition
NAME | KAY, STEVEN NAME
STREETADORESS | 180 N.E. 51ST ST STREET ADDRESS
CITY-ST-27IP POMPANO BEACH FL CITY-ST-7IP
TIME vsD ' 1 Delete Tme [ Change [ Addition
HAME KAY, JOELCY HAME
SToEET ADORESS | 1801 NE. 5AST ST T 27
CITY-ST-ZIP "POMPAND BEACH FL CITY-ST-2IP
TITLE O peiete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TLE O Detete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this repont or supplemental repoyfis fgfe and accy
of the corporation or the receiver or trustee 10 &
changed, or on an attachment with an addgfssfy

r like empowered.

and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'Z_L_th A kw___y/z L

smunune’mn"rws‘b OR PRINTED NAME OF smmufbmcsn OF DIRECTOR

Daytime Phone #

[ |

0128601

CR2E034 (10/00)



