FOR PROFIT CORPORATION ~ FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # (5 45057 Secretary of State

1. Entity Name
J. S CURRAN, P.A. 03-28-2003 90056 030 ***150.00

2. Principal Place of Business 3. Mailing Address
633 S.E. 3rd Avenue 633 S.E. 3rd Avenue
Suite, RERRRE Suite, ARATHX DO NOT WRITE IN THIS SPACE
201 201 ‘
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 59-2351693 | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
33301 33301 U.S.A. Fee Required

7. Name and Address of Current Ragistered Agent
. Name———- v = e
James Curran

Street Address (P.O. Box Isgmber is Not Acceptable)
-633-Southeast 3rd-Avenue— —-—

Suite 201
Cit ZioC
Ftl)yrt Lauderdale, FL f:ifael

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.

e

SIGNATURE i

Signalurs, typed or printed name of registered agant and litla if applicable. {NOTE: Registerad Agent signatura required whan reinslating) DATE

00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added o Fees

10. OFFICERS AND DIRECTCRS

THLE: President/Director
HAME James Curran
STREETADDRESS | §33 S.E. 3rd Ave., Suite 201

CiTY=ST-2P Fort Lauderdale, Fl. 33301
TITLE ’
NAME

STREET ADDRESS
CITY-5T-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDAESS
CITY-51-2IP

12. [ 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or on an
attachment with an addrgsgs, with alt other ljke empowered.

James Curran, President/Director 3/25/03 (954)523-3845

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




