2000 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # J57236 FILED
1. Entity Name A l' 07, 2000 8:00 am
CURTIS BUSINESS SERVICES, INC. ecretary of State
04-07-2000 90088 012 ***150.00
Principal Flace of Business Mailing Address
770 HORIZONS E. 770 HORIZONS E.
#1110 #110
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435-5724 v w v w e -
us us .
T v REA AT R AR
HT 5] No. LonlghESS AVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
605(/\/72/\/ ﬁf/-?ﬁ}'). L 59-2771983 Not Applicable
Z{éﬁb}z\é Country Zp Country 5. Certificate of Status Desired Od ﬁg.gesqﬁﬂ:;tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ~ Name ) -
CUFer KENNETH R. Street Address (PO Box Number is Not Acceptable)
770 HORIZONS E.
#110
BOYNTON BCH FL 33435 o R

B, The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signature, typed or prinfed name of registerad agent and title if 2pplicable. (NOTE: Registered Agent signatura reguired when reinstating}

‘A‘“"%F"%Vﬁamﬁﬁ St

ncing’

il

G MAY{T, 2000 Fee will be 35500000 7 RO
:Make Chicck Payable to"Depariment'ot Stale™ " | 0 i
11, TORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT [ Delete TITLE [ Change (] Addition
NAME CURTIS, KENNETH R. HAME
STREET ADDRESS | 770 HORIZONS EAST #110 STREET ADDRESS
CITY-ST-2P BOYNTON BCH FL 33435 CiTY-ST-2P
TITLE O velete TILE, O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-27
CTME .. L . e O Oelete _TIE _ N [ Change [ Addition
NAME ' N I T TTTITT e T
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P i CITY-ST-2IP
" OTMLE O Detete TILE [ thange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S7-2IP
e . O palets TITLE [ Change [ Addition
NAME NAME ;
STRAEET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)(), Florida Staiuies. | furiher ceftify 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 oath; that | am an officer or director
of the corparation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

changed, or on an atiachmenjk with & address, with all other like empowered.
4}2&00 .’%/—46 422850

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



