FILED

2002 UNIFORM BUSINESTST REPORT (UBR) Sen 12. 2002 8:00 am
DOCUMENT #  F01000003573 / ecretary of State

1. Enlity Name

CURA FINANCIAL SERVICES, INC. / 09-12-2002 90095 022 ***158.75

Principal Place of Business Mailing Address

7305 BAY ST. #12 P.O. BOX 67153

ST PETERSBURG BEACH FL 33706 ST PETERSBURG FL 33736

2. Principal Place of Business ' 3. Mailing Address “Il"" ||” |I|I| "l” I||” II“I ||||‘ |Im I|||I |“|| |“|| |||II ||” '|||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ' City & State 4, FEIl Number Applied For

.S-?'j 7§/02 5/ O Not Applicable

2P Country, Zp Country 5. Ceriificate of Status Desired IE/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . ' Name - - _,_, —_—
BEGLEY’ M'CHAEL Street Address (P.O. Box Number is Not Acceptabie)
7305 BAY ST., #12
ST PETE BEACH FL 33706
' City FL |20

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ! :
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Fegistered Agent signature raquirad when rainstating} DATE
. " v I - . ' . . ' f
9, ;hlsfﬁ.crporangn is elwtg|bI§ th> se:nstfyéts Intangible FILE NOW1lI FEE IS $5_50.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. / After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TRLE [ Change [ Addition
NAE BEGLEY, MICHAEL J NAME
STREET ADDRESS | P.O. BOX 67153 STREET ADDRESS
or-si-2¢ | ST PETERSBURG FL 33736 amy-st-2p
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME = e | ~ - - -3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-5T1-2IP
TITLE [ Delete TIME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S87-2IP

13. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rédport i 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 trustge empwered to execuie this report as requiged by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an gdfiresg]with all.oier likeemMpowesed. (72 77

SG’ /147 Sepr S0 182 454 28//

SIGNATURE:

Baytime Phone #

CR2E034 (4/02)



(Au%ﬁ 4 mmogJ C‘}Y

CURA FINANCIAL SERVICES, INC.
P.O. Box 67153
St. Petersburg, FL 33736

September 10, 2002

Division of Corporations
Uniform Business Report Filings
P.O.Box 1500

Tallahassee, FL 32302-1500

Re: REQUEST FOR WAIVER OF LATE FEES
" To Whom It May Concern:

“Enclosed is a check for $158.75 for my annual UBR fee of $150 and $8.75 for a
Certificate of Status. Iam requesting the late fees be waived for not paying my fees ina
timely manner. This is the first year I have incorporated in Florida and I am unfamiliar
with the filing deadlines and fees. I do not recall receiving any prior notice from the
Division of Corporations and because I have been traveling extensively I only received
this notice yesterday.

It is my sincerest hope you accept my appeal for a waiver of late fees.

Sincerelr;',

/

Michael J. Begley
President
Cura Financial Services, Inc.




