2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REPORT UBR)

ON

DOCUMENT # V14163

1. Entity Name
KURBAN AND SONS, INC.

Principal Flace of Business

Mailing Address

7669 HIGH PINE RD 7669 HIGH PINE RD
ORLANDO FL 32619 ORLANDO FL 32819
us us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc,

FILED

Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90132 013 ***550.00

T

City & State City & State 4. FEI Number Applied For
59-3146109 Not Applicable
ae T [T e =P e e e GOy e ot of Status Desied | (] 9979 Additional
Fee Required
6. Namé@d Address of Current Registarsd Agent 7. Name and Address of New Regilstered Agent
T erwe, : Name ]
Kue. LY. %) {‘H‘EM gY M.
Street Address (P.0O. Box Number is Not Acceptablé)
Leq  Hipn e '
City le Code
ORLAWDO FL 224

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent
. +h -
SIGNATURE %LQ\M ( PE-E-NA EruT ) f{ﬁ"”‘y 8 O3
C'Sﬁaﬂu_re. typed_’_ur printed name of registered agent and Il it ar_:plicable. (NOTE: Reg_mered Agent signature required when reinstating} \J DATE 7
LE NOWitl FEE IS $550. | A
Fl 4 FE $550.00 _ 9. Election Campaign Financing $5.00 May Be

After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

L PDT & Delete ST W~ Secpeta [ change  (¥Kddition
NAME KURBAN, MICHEL G NAME TR ur A, Ricuarh M.

staeer anoress | 7669 HIGH PINE RD STREET ADDRESS e Uiew Pwe Ro,

orv-s-ze - |ORLANDO FL 32819 OITY-S1-21P orcanso . Fu. . 328IG

TLE \) O Deete Tme PegsinenT ’ hange ] Addition
NAME KURBAN, PAULA NAME KoReaw, pe M

sTReeT AnDRess (7669 HIGH PINE RD STREET ADCRESS =T g Pube R
_onv-sr:zp__ |ORLANDO.FL 32819_. . _ - . OSEZP |-  DecADbO- e Bl e~ -

TITLE S [7] Delee TITLE —TBEA ;weh ! G Change [ Addition
NAME KURBAN, HENRY M NAME Aurnan | Paca

sreet aDRESS 17669 HIGH PINE RD STREET ADDRESS ot Hiow Poe RA

omv-sT-2e |ORLANDO FL 32819 CITY-57-2P OfLAnbG L. . JLELG

e O belete TITLE ' ’ [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TMLE [ Delete IMLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ belete TITLE O change  [[] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-§T-21P

12. ( hereDy certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

does not qualify for the exampticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation 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 Block 11 if

changed., cr on an attachment with an address, with all other like empowered.
M(;Z’: CAEI)
SIGNATURE: SRS G A STy

BEQUIRED

A

S“Lfm (o) 263-5FL

SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #

DS P

e

CR2E034 (4/03)



