2003 FOR PROFIT CORPORATION ADr 28F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 8220480

DOCUMENT #  LO0882 ecretary of State
1. Entity Name 04-28-2003 90142 019 ***150.00
CURTIS & CURTIS, PA.
Principal Place of Business Mailing Address v om oy W e
1828 SE 15T AVE. P.O. BOX 21607
FT. LAUDERDALE FL 33316 FORT LAUDERDALE FL 33335
. IR ATRERRIK
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. leHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65ﬂ136291 Not Applicable
2ip Country Zip Country 5. Cerlfficale of Staws Desied [ 58+79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . . __7. Name and Address of New Registered Agent
Name )
CURTIS, EDWARD R BARBARA A. LLeTI4
. ' Sireet Add ss&.(?.jB Nymbep is Not Acceptable)
1628 SE 15T AVE [J29 SE ) AVE
FORT LAUDERDALE FL 33316
City Zip Code
Ft Laudeedale FL | “54%5,,
8. The above name: i j i of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

CR2E034 (10/02)

mwad or printed name of registersg agent and title if applicabla, (MOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOWt! '-FEE IS $150.00 : 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State X
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS O Dexte TITLE O Change [ Addition
NAME CURTIS,.BARBARA A, AME :
sireer aookess | 1828 SE 1ST AVE STREET ADDRESS
orv-gr-zp {FORT LAUDERDALE FL CITY-§1- 2P
TiTLE VT = ' ¢ Defele THLE {1change  [T] Aadition
NAME CURTIS, EDWARD R. NAME
staeer anoRess 11828 SE 18T AVE STREET ADDRESS
cmy-s1-2p - JFORT LAUDERDALE FL CITY-ST-2P
TITLE - ST e e — == [ pelgte = WE - ~{ - - S - - [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TmE [ Delete TILE Tl Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-2P GITY-ST-21P
e [] Deiete TTLE (3 Change  [[] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP 1

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity 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 corporation or the receivay or trusiee empowered to gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

- Y 2y 0R 95y S2Y445el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ime Phane #

OK‘Z/MH —_ 1 LN




