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

UNIFORM BUSINESS REPORT (UBR)
pocoues PO 7eSH corstary of Sat

1. Entity Name

CURIOSITY COMPANY
Principal Place of Business Mailing Address
12004 SANDBURST LANE 12904 SANDBURST LANE
HUDSON FL 34667 HUDSON FL 34667
Suite, ApL. #, elc. Suite. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oj - 059992,957 Not Applicable
T I ekt <E ntry 5. Cerlmcate of Stalus Desired [] "$8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N Name
EVEF‘.'NG.COOK’ KEISHA - ‘ Street Address (P.Q. Box Number is Not Acceptable)
12904 SANDBURST LANE

HUDSON FI. 34667

ﬂ / City FL Zip Code

8. The above named enH{y spfomits this statement for the pugbose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ddispel] nt. _ /ﬁ 3 /f A/@ f

SIGNATURE Sll B !y’pedeed name of rﬁemd agent and titla if applicable. {NOTE: Registerad Agent signature raguired when reinstating) [ [‘ﬁTE

£ FILE {NOWIl! FEE IS $150.00 . o

After Mac‘1’ 2003 Fee \ﬂ!j_" be $550.00 > $:ﬁ;: Ilgzn?ja(r:nopnal:?t:u::i;nr?ncmg J Edsd.e?Roh;isB ¢

Make Check Payable to Florida Department of State
10. " GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P (] Change  [CAddition
NAME EVERING-COOK, KEISHA HAME Kt Comene
streer aooress | 12804 SANDBURST LANE STREET ADDRESS | |-t SAMNSBORST LAKNE
orv-st-ze |HUDSON FL 34667 Cry-sT-2Ip HutseN FL A7
TITLE [ Detete TIME [ Change ] Addition
NAME NAME N
STREETADDRESS | oo _ . e _ . C e -l sTReET ADDRESS ~ [~ ——=- wEmeT o Em R - -
CITY-3T-2IF CrY-sT-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TMe ) Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8r-21p . CITY-ST-2P
TILE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-5T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supple tal 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 the receiv trustee empowered to execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, n&str\%ilh all other like egbowered.
| Sl 9%,
SIGNATURE: LA [a2 s

12. | hereby certify thatthe informati

QUIRED 3’230 é 3 @) 7-933]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals Daytimg Phone #

P okin = s

CR2E034 (10/02)



