FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on &n attachment wiil an-address, with alt other like empowered.

SIGNATURE: SIEMATURE RIThomas;ExyLeone 4/28/03  (716)667-3377

[ T
_ wazn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

g

-
n

DOCUMENT # F97000004894 Secretary of State
1. Entity Name 05-02-2003 20091 027 ***150.00
CURBELL, INC.
Principal Place of Business Mailing Address
7 COBHAM DR 3 7 COBHAM DR
QRCHARD PARK NY 14127 - QRCHARD PARK NY 14127
]
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
16—0725141 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o . _ Name L . o
C T CORPORATION SYSTEM T

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. [NOTE: Registersd Agent sighature required when rainstating) DATE
FILE NOW!Y FEE IS $150.00 ‘ ) )
9. ElectionC Fi
After May 1, 2003 Fee will be $550.00 Trjst‘FLr.:nda{r;loan:Ir?;uiig]nancmg O f(iiggohg?ég °
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD [ Delete TITLE echange [ Addition
NAME {EONE, THOMAS E NAME
streeT aporess |7 COBHAM DR STAEET ADDRESS
crv-st-zp  |ORCHARD PARK NY CITY-ST-7IP
TITLE SD [ patete TITLE [ Change  [] Addition
NAME LEONE, HIiLKKA NAME .
sTReer AboRess |67 OLD FARM RD STREET ADDRESS
CITY-§T-2IP ORCHARD PARK NY CITY-§T-7IP
TILE [ ) PR s S : 2] Detate -~ TITLE S [3 Change [ Addition_{____
NAME PINO, CARMEN J NAME
STREET ADDRESS |38 KOSTER ROW STREET ADDRESS
crv-st-ze | AMHERST NY CITY-5T-2I
THTLE AS [ Delete TILE [ Change ] Addition
NAME SABUDA, CHRISTINE NAME
sreeT ADDRESS | 137 ST JAMES PLACE 4 smreer anoRess
om-s1-2P | BUFFALO NY 14222 GITY-5T-7IP
TITLE ] belete TITLE [Ochange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-20P
TME 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P



