Tt

UNIFORM BUSINESS REPORT (UBR)

-FOR PROFIT CORPORATION:

1. Entity Name

DOCUMENT # |{4124 Lf '

CURCURU CORPORATION

- D O-NOT-WRITE-—-

g et St T

-2

IN THIS SPACE

“Streét Address (P.O. Box Numbar is Not AcCeptable) ~
242) Shreve St.

33950

Punta Gorda, Fl
City

Zip Code

FL

SIGRATURE

VA

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

Signatura, typed of pfinted nama of registered agenl and tille It applicable

(NOTE: Registared Agent signature requived when rainstaling)

DATE

%. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.

g

(See criteria on back)

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00

Make Chéck Payable to Department of State

Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS

TILE TITLE I - . . .

NAME Curcuru Corporation NAME . I sim -
STREETADDAESS | Sam N. Curcuru, President STREETADDRESS | '~ e ] o g ; _
CITY-S7-2P 21391 Harborside Blvd, CrTy-S§T- 2P Ve T - o

TILE Pt. Charlotte, F1. 33952 - . T

NAME AME - .. e . —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me Shirley J. Curcuru, S/T TLE

::;EEI ADDRESS 21391_Harbors i‘d e B 1 v d.. ::‘:liT ADDRESS

avee | PE- Charlotte, Fi. 33952 omsrar- |- - -DO-NOT-WRITE-~-
TITLE TITLE

IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TMLE TITLE

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIY-ST-71P

TILE TITLE

NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

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 supplemantal 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:

attachment with an address, with all other like empowered.

A.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/O -tY-03

—

DO NOT WRITE IN THIS SPACE FOOO2SOS4507
10/20M3-~01029--009 150,00
2. Principal Place of Business 3. Mailing Adadress
351_‘.__H_qr_bnr_c1dn Blwd.} 21391 Harborside Blwd ‘—-‘-—J—! \ Mg E;DT O-—>
Sulg, HpT. #, elc. Suite, Apt. #, etc. d DO N RITEIN THiS' SPAC! st~}
City & State City & State 4. FEI Number Applied For
Pt , Charlotte, F1.33052 Pt Charlotte, Fl., 33952 | A5-0084194 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired - $8'75 P‘\dditional

usa USA . Fee Required

7. Name and Address of Current Registered Agent
Name

CR2E034B (12/01)



P

October 3, 2003

Department of State
Division of Corporations
Corporate Filing

P O Box 6327
Tallahassee, FL 32314

Re:  Curcuru Corp., Document #K47294, Fed 1ID# 65-0084194

Dear*S‘i-r/M;d;ﬁi:—?

It ‘was recently_brought . to.my. attention .through.a. business matter, that the above referenced
corporation had been dissolved because the 2003 Uniform Business Report had not been filed.

In checking the state internet records I found that the mailing address on record is mcorrect, and since

‘we spend a good deal of our time in Michigan, I believe that an error happened in the mail forwarding
process. : -

- ',"‘l‘.i - . P
Please find enclosed my check for $150.00 to activate thlS corporation,’ and I am askly/for
consideration in an abatement of the late fees. Thank you. S\

Trusting to hear from you concerning this matter,

&MWJ

Shirley Curchiru
Secretary/Treasurer
Curcuru Corp.
(Correct Mailing 5 Address for Cure Curcuru Corp,
21391 Harborside Boulevard
Port Charlotte, FI. 33952

Telephone:  941-235-5593



