2001 UNIFORM BUSINESS REPORT (UBR) FILED

485217

DOGUMENT # PO0000060735 N ratary of State ™

DESIGNER CURBS, INC. 03-29-2001 90402 003 ***150.00
Principal Place of Business Mailing Address
4909 N. US 1. UNIT 629 6485 ADDIE AVENUE

COCOA FL 32927 COCOA FL 32827 00029355

e QL L

Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5?’ _3b5é "/0 0 Not Applicable
Zi Countr Zi Countr: m
P uniey P Y 5. Certificale of Stalus Desied ~ (J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - — _ S o o —_ Namg — —
ZERRIEN‘ EDWARD W JR Street Address (P.O. Box Number is Not Acceptable)
6485 ADDIE AVENUE
COCOA FL 32927
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the State of Florida,
SIGNATURE
Signature, typed or printad nams of registered agent and tile if applicakle. (NOTE: Registered Agent signature required when rainstaling) DATE
. e o . m
9. This corporation is eligible to salisly its Intangible FILE NOW!Y FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ek ]
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD T Detete TILE s [ Change Addition |
ZERRIEN., MELINDA R. A s
NAME ZERRIEN, EDWARD W JR HAME ) Ve z
STREET A0DRESS | 6485 ADDIE AVENUE streeT noress | (o485 ADDIE AVE- 2
o126 | COCOA FL 39827 R G| cocom, L. 32947 o
TITLE VD NDaIeie TILE O Change [ Acdition «
NAME CLARK, KENNETH W NAVE
STREET ADDRESS | 348 SPRING STREET STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-21P
TILE BECREWMEY O Delete TITLE [ Change  [7] Addition
g R B S Se o SN N =PI S e BONAME L e e e o e .
STREET ADDRESS STREET ADDRESS 1
CITY-8T-ZiP Clry-s7-2IP
TLE O pelete ILE ‘ [ Chengs [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 celete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O3 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaw address, wigf all other like empowered.
SIGNATURE: __Soltrs, 2,,, — 3d-01 _ [(3a))63!- A5
SIGNATURE AND TYPED OR m‘ﬁn NAMBJOF SIGNING OFFICER OR DIRECTOR Date ~ " Daylime Phons #




