2000 UNIFORM BUSINESS Beﬁbn'r (UBR) FILED

DOCUMENT # (G65087 Feb 14, 2000 8:00 am
1. Entiy Nrre Secretary of State
JAMES CURRAN, P.A. 02-14-2000 90168 020 ***150.00
Principal Place of Business Mailing Address
C/O JAMES CURRAN C/O JAMES CURRAN T
633 SE 3RD AVE #201 £33 SE 3RD AVE #201 ’ -
FT. LAUDERDALE FL 3330t FT. LAUDERDALE FL 33301-315%
Us Us
same as above same as above "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2351693 Not Applicable
Zip Country Zip N Ceuniry 5. Certificate of Status Desired O $8'75 Addi‘tional
) . Fee Required
T 6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
N?me
N/A
CURRAN’ JAMES Street Address (P.Q. Box Number is Not Acceptable)
633 SE 3RD AVE
SUITE 201
FT. LAUDERDALE FL 33301 = E oo
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
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) ion F .
Tax filing requirement and elacts L6 0o 50, After MAY 1, 2000 Fee wlll be $550.00 o E:jgg’;’;’n‘fg;ﬁ;;gjuﬂ Janene fggﬂo"@; Be
{See criteria on back) O Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TMLE " [OChange [ Acdition
HAME CURRAN, JAMES NAME
sTreeT ADDRESS | 6373 SE 3RD AVE., SUITE 201 STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL CITY-§1-2IP N/A
TITLE [ Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53-2IP
e o LT T T Ooekets T fme T ) oo T =T O ohad@E T [Taddiien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TILE [ Delete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
"CHY-ST-2P CHTY~S7-ZIP
TITLE ’ [ pelete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP

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 reporl 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE.:

ORI e o S LD AR
= . ; "+ JAMES (JRRAN, PRESIDENT/DIRECIOR 2/3/2000 (954)523-3845

ED NAME DF S18NING OFFICER OR DIRECTOR Dats Daytime Phore #

CR2E034 (9/99)



