2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Name Secretary of State

J-B- CUSTOM MOB".E DETA'UNG, lNC 03-08-2001 90068 012 ***]158.75
Principal Place of Business Maliling Address
7618 MAJESTIC PINE CT. 7618 MAJESTIC PINE CT.
ORLANDO FL 32819 ORLANDO FL 32819 DIL04Y
us
F TR g MRV AR ARATARAR R
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G.3122227 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificale of Status Desired IZ/ ?i'gesqlﬁfégﬁ""al
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
.COX, JOSEPH JAMES., JR. . —— — =
NPyt Mool bt S e o S -AUd S EBEE NGO -NDUA —_— -
7618 MAJESTIC PINE CT. Sireet ressPo: omber is-NotAccepiatte;
ORLANDQ FL 32819
City FL Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorigia,

Lo — Lokp 02D = M2
ATE

0071226

SIGNATURE e
anikue, type 19gistered agent and Lﬂla it applk Al (NOQTE: Registered Agent signature required when reinstating) s}
-~y v
) Y e ‘ "
9. This corporation is eligible to s;llsfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) IE/ Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCEO (] Delete TMLE - OJ change [ Addition | S
NAME COX, JOSEPH JAMES, JR. NAME 2
STREET ADDRESS | 7618 MAJESTIC PINE CT. STREET ADDRESS b3
CITY-ST-2Ip ORLANDO FL 232819 CITY-ST-2P b
o
TITLE [ Delete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-8T- 2P
TILE [ Delete TIMLE [J Change [ Addition
1 " . o .
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST-Z1P .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Acition
NAME NAME ;
STREEF ADDRESS STREET ADDRESS
Criy-ST-21F CITY-51-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied wilh this filing does not qualify for the exemplicn stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: U Ve Cor, - 5 Mach S0t 407 259 magd
SIGNING OFFICEA OR DIRECTOR Date Daylime Phona #




