2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J20606 FILED
1. Entty Name Jan 24, 2000 8:00 am
THE CURTISS GROUP/OUTPLACEMENT CONSULTANTS OF MI Se cretary of State
01-24-2000 90035 042 ***150.00
Principal Place of Business Mailing Address
2500 WESTON RD 2500 WESTON RD
P4kl 21
FT LAUDERDALE F|L 3333 FT LAUDERDALE FL 33331-3617
us us
F T e ARG AU AR ARD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—268 1698 Not Applicable
4p Country Zp Country 5. Cerfificate of Status Desired [ ?g‘g?qlﬁiﬁﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o FEHGUSON'"G‘_ ‘ARNOTF i ’ R T Street Address (P.O. Box Number is Not Acceptable) B
1900 N KRONE AVE
HOMESTEAD FL 33030
City ] FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or tegisterad agent, ot both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of ragistared agent and ttle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Tnis corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay B
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. : OFFtCERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 elete TLE [ Change [ Acdition
NAME FRANK, WILLIAM E. NAME )
streeT ap0RESS | 7859 MANDARIN DRIVE STREET ADDRESS
CITY-57-2P BOCA RATON FL 33433 CITY-ST-2P
TIME D T Delets TITLE Cchange (O Addition
NAME SHINN, KARL NAME
streer aoREss | 2491-1 ARAGON BLVD STREEF ADDRESS
GITY-ST-2IF SUNRISE FL 33322 CITY-ST-2IP
THLE [ petete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS TTET e e : STREETADDRESS ™| - ™= = ~ cmem e
CITY-5T-2P CITY-55-21P
TILE [ Detete TLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.57(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 effact as if madé under cath; that | am an officer or director
of the corporation or the receiver or trusteo empowered ta execute this repor! as reguired by Chapter 607, Florida Statutes; and that my nam ears /n Block 1 lock 12 if
changed, or on an atachment with an address, with all ather like empowered. h/ree 7277 g . éﬂ»\/&.

SIGNATURE:

T AN ATLS I T T
RER, Aﬂ‘{@@??-"

SIGNATURE AND TYPED OR PRINTED NA

=L _Jrz-00 35 2489870

OF SIGNIND.QFFICER PR DIRECTOR Date Daytime Phene #

CRPEN034 (9/99)



