2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # K58266 ecretary of State
1. Entity Name 04-14-2003 90910 016 ***150.00
CURTIS SIGNS, INC.
Principal Place of Business Mailing Address
4774 SW. 75TH AVENUE 4774 SW. 75TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Chy & State City & Sate - 4. FEI Number ' Applied For
65-0094007 Not Applicable
Zip Country zp Country §. Certificate of Status Desired O Eeae'gesq SS:;“"M"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
b

RIEGER, CURTIS

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

4774 SW. 75TH AVENUE"
MIAMI FL 33155 ‘

‘ g . City FL Zip Code

8. Thg.above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

1

SIGNATURE
Lt Signature, typed or printegname of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 . . .
. 9, Election Campaign Financin,
After May 1, 2003 _Feqwll] be $550.00 Trust Fund Coitlri%ution. ° O fgi.gﬂoh;:yéf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE b 1 Delete e [ change [ Addition
NAME RIEGER, CURTIS NAME
STREET ADORESS | 4774 S.W. 75TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY-ST-ZP
TITLE _ O Delete TTE - [change [ Addition
e : - NAME ]
 STREET ADDRESS ) ) — : e SRS ——— e w . i
CITY-ST-2IP CITY-ST-2IP
TITLE ' J Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE O petete TITLE [Cchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TLE CJ Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify thé_t the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenialreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee Zmpowered to execute h --- as required by Chapter 607, Florida $tatutes:and that my name appears in Block 10 or Block 11 if

7/01/03 205 Q67-0537

LORPRFEPNAME GESHmTNG OFFICER OR DIRECTOR / / Data Daylime Phone #

of the corporation or the receiver p#

SIGNATURE AND TYPE!

UNLTYCU

nv

CR2E034 (10/02)

i




