- FILED
FOR PROFIT CORPORATION Feb 24, 2006 08:00 AM

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L04000032855

1. Entity Name

CURTIS and DEBORAH HEN

2. Principal Place of Business "1 3. Maifing Address
6297 HARCROSS COURT B
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
SPRING HiLL, FL 085-TA-5145 Not Applicabic
Zip Country Zip Country . . $8.75 Additional
24608.5513 5. Certificate of Stalus Desired D Fee Requiced _
7. _MName and Address of Current Registered Agent

DEBORAH HENDERSON
Street Addrass (P.0O. Box Number is Not Acceptable)
6297 HARCROSS CT.

City FL Zip Code
SPRING HILL 34608
8. Tha ahove ramed entity submits this staiement for the purpose of changmg its registerad office or reg;stered agent, or both, in the

State of Florida. { am familiar with, andﬁpt the obligations of regist f 3)3 L
M —

SIGNATURE Luose ~

S:gna\ure :yped or pﬂnteﬁ name L‘FF Isiered and title Ifappltcablef (NOTE7RenIs lered Agent signature ired when reinsiating) DATE

9. Election Campaign Financing $5.00 May Ba
TFrust Fund Contripution. Added to Feas

10. OFFICERS AND DIRECTORS

TITLE PRESIDENT

NAME DEBORAH HENDERSON

STREET ADDRESS 16297 HARCROSS CT.

CITY-ST-ZIP SPRING HILL, FL 346085

TITLE

NAME

STREET ADDRESS

CiITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. I hereby cedtity that the information supplied with this filing does not qua :fy for the exemp on stated in Section 118.

centify that the information indicated en this report or supplemental repart is true and accurate and that my signafure shali have fhe same IegaF effect
as if made under oath; that | any an officer or director of the corporation or the receivar or frustes empoweared to execute this rapart as required by
Chapter 607, Florida Statutes; and that mwn appeacs+{n Block 10 or on an affachment with an address, with all other like empowered.

SIGNATUR:;,*‘J 0 | L. Q) o ’) )O(za 3% S&SIF Iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dale Daytine Phane # |




