2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BOB CURRAN & SONS CORP.

F59872

Principal Place of Business

2208 N. 20TH AVENUE
HOLLYWOQD FL 33020
us

Malling Address

2208 N. 20TH AVENUE
HOLLYWCOD FL 33020
us

2. Principal Place of Business

R ALY wﬁq_l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90082 046 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State ity & State r 4. FEi Number Applied For
]) J / 5o /\J 65-0270433 Not Applicable
Zip Country $8.75 Additiona

J7539

’22154

. ifi i
5. Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Registered Agen{

7. Name and Address of New Reqgistered Agent . _ _ __

Name

CUR , ROSELINE L Street Address (P.O. Box Number is Not Acceptable)

830 S. NORTH LAKE DR.

HOLLYWOOD FL 33019

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla, {NOTE: Registored Agent signature required whan reinstating) DATE
. e g . "

9. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo

Tax filing requirement and elects ta do so. After May 1, 2002 Fee witl be $550.00

Trust Fund Centribution.

Added 10 Fees

(See criteria on back)

Make Check Payable to Department of State

1. . CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST & O] Delete TLE TlChange [ Addition
NAME CURRAN, EDWARD L. NAME
stReet apoaess | 830 S. NORTH LAKE DR. STREET ADDRESS
CiTY-Si- 7P HOLLYWOOD FL CITY-ST-ZIP
TITLE P O Delete TITLE [ change ] Aadition
NAME CURRAN, ROSELINE L. NAME
STREET ADDRESS | 830 S, NORTH LAKE DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
WE™ == - = | =mer et me e —— e ] Pl [ TALE S - e e s e e e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P e e . CITY-§T-21P
TITLE [ Delete TOTLE [ Change . [ Adaition
NAME NAME - -
STREET ADDRESS STREET ADCRESS
CITY-S7-7P CITY-ST-2P
I8

sypplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information

indicated on this reporief supplementsl 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

of the corporation or e receiver or mawgred to execute this report as required by pter 607, Florjda Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an g tachother hmpowered ﬁa . -6‘-"4_/7_—
/ \s,\z &K 5 q -#
SIGNATURE: SN 7 JOSEL/NIE - P - - YAA -FI5/

A
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYFED OR PRINTED NA. Daytime Phone #

LESOTILO

AV

CR2E034 (9/01)



