2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P95000074091 R reiary of Gtate™

SPECIALTY CURBS, INC. 02-04-2000 90050 042 ***150.00

Principal Place of Business Mailing Address

PO BOX 700627 :
ST CLOUD FL 347700627

L

II

|

2. Principa) Plage of B jmess 3. Maling Address ”"""' “l 'I’I
2AeS Br

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THJ'S SPAGE
S £ C( 01/kp ‘/Z' /
City & State City & State 4. FEI Number Applied For
ﬁ / 59-3350157 Not Applicable

Zip Country Zip Country " . $8.75 Additional
3 _V'? 7/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nameg - - e v wor e - -
zgngalEl:Tléi‘:\E’EH A Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and ttle it applicable {NOTE. Registered Agent signaiure rsquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng ra_aqu;rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe?as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete ME [ Change [ Addition
NAHIE FOSHEE, ELIZABETH NAME
sTreet anoress | 3802 QUANDO DR STREET ADDRESS
CiTy-§7-&iF ORLANDC FL 32812 GITy-51-2t7
TITLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
TITLE 3 peleta TITLE [ Change [ Addition
NAME NAME . _
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2Ip
TIILE [ Gelete TILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2IP
AITLE 1 Delete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accuraie and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appsars in Block 11 or Black 12 it
changed, or on an attachment with an address, with ali other like empowered.

aly . A ‘ | _
sIGNATURE: _ CEAadouin U Epsluasm —3& 72204 40 1-55G-150f

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




