2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM S87961 Feb 16, 2000 8:00 am
CUSTOM DESIGN CONCEPTS, INC. Secretary of State
02-16-2000 90061 019 ***150.00
Principal Ptace of Business Mailing Address
2121 CORP SQ. BLVD A2 CORP SO BLVD
133 133
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
>R >R RSO O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3088967 Not Applicable
Zp Country Zip Country 5. Certificats of Slatus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST Name
TRIVETTE, MICHELLE D Street Address (P.C. Box Number is Not Acceptable)
90 OCEAN BREEZE DRIVE
ATLANTIC BEACH FI, 32233
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed nama of registersd agant and ttle if applicabie {NOTE: Registered Agenl signature required when rainstaiing) DATE
o g qurementand sec oo so | Ator MAY 1,2000 Foo il be Ss5000 | 'O SeCten CamosionFinensing - $5.00 ey e
o ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME TRIVETTE, MICHELLE D. NAME
streeT aoress | 90 QOCEAN BREEZE DR STREET ADDRESS :
um-sr-2¢ | ATLANTIC BCH FL onest-2r
TTLE [ Detete TITLE [ change (] Adaition { ¢
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TILE [ pelete TITLE . O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP : A CITY-ST-21P
TMLE T ‘ - (3 Delete L [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustae ampowearad ta axecute this report as raquired by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with,al! other like empoy
S ujon Gey725-9957

R OR DIRECTOR' Date Craytime Phons #

SIGNATURE:

- ) |y



