2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 180523 Feb 09, 2000 8:00 am

CURCIE BROTHERS, INC. Secretary of State

02-09-2000 90044 025 ***150.00

Principal Place of Business Mailing Address
1918 HARRISON ST. P.O. BOX 248
14 BOX 248
HOLLYWOOQD FL 33020 HALLANDALE FL 33008-0248
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| _seornm

. | Not-Applicabie

1TTEe ’ ’ Country ~ 2z - C_oumry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWIND! GEORGE Street Address (P.0. Box Number is Not Acceptable)

500 AUSTRALIAN AVENUE, S.

SUME #600

W. PALM BEACH FL 33401 o L [20Co

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

SIGNATURE
Signature, typed or printed name of registeragd agent and title If applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporaion is eligible to satistyis Intangible FILE NOW!!! FEE IS $150.00 6. Election Campaian Financi
To ling et a1 st .50 50 Atter WAY 1,200 Feowibe Ss5000 | * Fetmoempam fmens ) $5.00 vy e
(See criteria on back) *-" - - O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PO O Delete THLE [ Change [ Addition
NAME CURCIE, NADINE NAME
STHEES A00RESS | 1918 HARRISON STREET, SUITE #114 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2P
TITLE STD [ Delete TITLE [ change [ Addition
NAME MASHAMESH, PATSEY E. NAME
STREET ADDRESS | 1918 HARRISON ST. #114 STREET ADGRESS
LEeST2P JHOLYWOODFRL. . oo e - e . QUTCSTZR - e e T
TIMLE VPD [ Delete TITLE [ Change [ Addition
NAME CURCIE, JOSEPH E HAME
STREET ABDRESS | 676 PALM COURT STREET ADDRESS
CITY-S7-2P GOODLAND FL CITY-§T-2IP
TITLE VPD [ Delete TILE [ Change [ Addition
NAME CURCIE, ROSE MARY NAME
STREET AGDRESS | 1970 SOUTH PARK ROAD STREET ADDRESS
CITY-ST-21P PEMBHOKE PARK FL CITY-§T7-2IP
TITLE D [ Delate TILE [ change [T Adgition
NAME HILL, MICHAEL W. NAME
STREET ADDRESS | 900 E. ATLANTIC AVE. #13 STREET ADDRESS
CITY-§T-7IP DELLRAY BEACH FL CITY-ST-2IP
TLE D [ Gelete TILE . change  [3 Addition
NAME ENGLAND, CONNIE NAME
STREET ADDRESS | 1326 LAKECREST DR. STREET ADDRESS
CITY-S7-ZIP NORMAN OK CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental report /s 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 receiver or trustee empowered 1o execute this report as required By Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

y ks ¥ IR L TR TR e ‘ .D//

AT \\;,.'3} el Af/?)//lfg .x.éﬂﬁ@/é{ ( 75? ) ?5?3'4?10 7
T

C rrg ) oLl Gt LEC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR C Dﬂtij/ CP&W‘TB Phone]_/r'

-SIGNATURE:>,




