2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H15494

1. Entity Name

CURZON INVESTMENTS, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90052 038 ***150.00

Principal Place of Business

945 CLINT MCORE ROAD
BOCA RATON FL 33487

Mailing Address

2856 BANYAN BLVD CR NW
BOCA RATON FL 324316329
us

AOG34713

URERERR R EENBAL

DG NQT WRITE N THIS SPACE

2, Principal Place, of Business 3. Mailing Address

6192 Nogrn Fepern Hw

Suite, Ant. #, elc.

i

Suite, Apt. #, etc.

City & State

ity & State 4. FEi Number Applied For
: éﬂf;& Q ﬁTO N‘-'. FL— 59-268 1358 ot Applicable
Zi Counts Zi 1 i
2 auniry 2 Couniry 8. Certificate of Status Desired O $875 Add'.tl.ona'.
3 3 I':L Fee Required
- 6.-Name and Address of Current Registered-Agent "~ ~ -~ 7. Name and Address of New Registered Agent
Name

PULLEN, GRENVILLE GECRGE
2856 BANYAN BLVD CR NW
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar reglstered agent, ar bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name ¢f registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstatng) DATE

9. This corporation is eligible 1o satisty its Inangible

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do sa. Trust Fund Contribution
0 .

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST O pelete TMLE [Ichange [T Addition
NAME PULLEN, GRENVILLE GEORGE NAME

sTreet ADDReSS | 2856 BANYAN BLVD CR NW STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-§T-ZiP

TLE D [ Delete e (] Change [ Addition
NAME PULLEN, GRENVILLE GEORGE NAME

sTree aooress | 2856 BANYAN BLVE. CR NW STREET ADDRESS

CTy-§7-2IP BACA RATON FL GITY-$7-2IP

mme -~ - )= - O beiete THLE Ak = 7 [Echange  {1-Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE O belete THLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P ErY-51-2IP

TITLE [ belete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS | streevapoRess | A

CITY-ST- 2P “A cmy-st-p ’

TITLE O Delete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information fuppligh with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplamegtal port is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or thgiédempowered to 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 attachmen! with '- it allother like empowered.

o '.'. . £ U SRR A e .
SIGNATURE: ___ """ HATRAQLIGBE

SIGNATURE AND TAPED OR PRINTED NAME BF SIGNINY-GFFi

Daytime Phone #




