v

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

G31296

A.B. CURLS AND ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90076 008 ***150.00

5675 NEW TAMPA HWY.. STE 4 P.0. BOX 3549 11044733

P.0. BOX 3549 P.O. BOX 3549 S =

LAKELAND FL 33802 LAKELAND FL 33802

s r A0 BTN

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59-2301479 Not Applicable
Zi Zi Count iti
ip Country ip ountry 5. Certificate of Status Desired O ?t;'e.ggq lﬁ:jecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g
Name

ROBERTSON, JAMESE. Il
6309 LAKELAND HIGHLANDS ROAD ~ e e
LAKELAND FL 33803

_ Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed cr printed name of registered agant and titte it applicable. {NOTE: Registered Agent signaluré required whan ramstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O cetete TITLE [ Change ([ Addition
NAME ROBERTSON, JAMES E Il NAME

sthest poress | 6309 LAKELAND HIGHLANDS STREET ADDRESS

crv-st-zp | LAKELAND FL .\ CITY-5T- 2P

TITLE 1D O palete TLE O change  [J Addition
WAME ROBERTSON, CARLA E NAME

sTreeT A0DRESS | 6309 LAKELAND HIGHLANDS STREET ADDRESS

CITY-ST-2IP LAKELAND FL GITY-ST-21P

TITLE SD O Detete TITLE [1 Change  [J Addition
NAME HOPKINS, MICHELLE R ) A s N - : - .
sTReeT A0oRess | 5554’ WOODWIND HILLS DRIVE T eS0T T T "o - Comm
CITY-ST-21P LAKELAND FL 33813 GITY-ST-2IP

TITLE D 7 Delele TITLE Ochange [ Addition
NAME BONNICHSEN, BARRY NAME

sTreeT anoress | 4215 CREEK WOODS LN STREET ADDRESS

CITY-ST-2IP MULBERRY FL 33860 CITY-ST-ZIP

TITLE D O pelete T [ change [ Addition
NAME DALEN, BRIAN K NAME

streeT ApDRESS | 5565 SUMMERLAND HILLS CIRCLE STREET ADDRESS

CITY-3T-2IP LAKELAND FL 33813 CIFY-81-21P

TILE [ Dalste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

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

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or cn an attachment with an address, with@Myther like empowered.
~'17f§r ¥ 4RI W /du STl o P e )
SIGNATURE: m% ,,_ 2= OUEPERIK. Dalen

April 28, 2003 863-687-8785

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

LOTLASIS

nv

CR2E034 (10/02)



