2001 UNIFORM BUSINESS REPGRT'(UBR) w Mav 1 g I%‘O%ll) 3:00

am

DOCUMENT # PO0000066775 Secretary of State
CURBS INC. 04-28-2001 90033 021 ***150.00
Principal Place of Busiress Mailing Address
508 SE 6TH TERR 509 SE 6TH TERR ;
CAPE CORAL FL 3350 CAPE CORAL FL 33990 -
S — (AT ORI,
Sul, Apt, ¥, eic. Suta, ApL ¥, o1c. ' DO NOT WRITE (N THIS SPACE
e s NS 03 5 7/2 Jrocnpie]
B3 "~ Counfy T Couriry 5. Certiticate of Status Desired O %E?qmﬁmm {
5. Name and Atidrass of Current Registersd Agent ' é Name and Address of New H;Islemd Agent
Name ™ N
SERVICE: e R dtph— DA LA
~—$§)F:P3:¢;I %ﬁéﬁw& COMP Streel Address (P.O. Bl/oxCN/m'?\]ber iéf@lgceplable)
TALLAHASSEE FL 32301-2525 ‘ 50 8 5 5‘ g .7/_,( P /’
City ‘ A fp (0’0/‘ é 4 FL lefo%e;?;a

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

SIGNATURE g : : : . 6/ / g/" SO/
- Sighatiure, of régiteglSotnl and lide i appicoble. (NOTE: Rpgistersd Agent signaturs raguinsd whan renstating) DATE
8. Thig corporation fs eligible to satisly its intangibls | FILE NOWIll FEE IS $150.00 , ; .
Tax I‘iqu r_equirementg and alects 1o do so. After MAY 1, 2001 Fee wili be $550.00 10. ﬁﬁ:‘nzn?rcnxﬂ;mﬁr: neing mqoﬁi’;?
{Ses criteria on back) ] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE D O pelss TILE O Change [ Acdillor | &
NAME DASTA, RUDOLPH ) NANE %
steer appress | 508 SE 6TH TERR STREET ADORESS 3
crr-stoe | GAPE CORAL FL 33990 cirY-51-27 i
me ) Delete TnE (T Change [ Addtlion %
BAME RAME
STREET ADDRESS STREET ADDRESS
_eTy.SLe i CATY-ST. 217,

TE O3 Detets TITLE ' Cchange [ Addition
MAME NAME
SIREET ADORESS , — STREETADDRESS | . _ . . ... — _ . -

Vot | 7 T 7T 7T 7 - ClY-5T-21P
TIE [ Detete TITLE ) O cChange ] Addition
NAME NAME
STREET ADORESS SREET ADORESS
CIY-ST- 2P CTY-ST- 20
TME £ peleta TME O Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST. 2P Cny-ST-2P
TmE 1 Delete e JcChange  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. ! hareby certify that the information supplied with 1his fillng does not quality lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar canify thal the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the sama iegal eflect as it made under cath; that | am an oificer or director
of the corporation or the recaiver or trustea empowered to axecule this report as reguired by Chapier 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmeny with an addrass_wilh all gther
SIGNATURE: -1 8 200 9445 75
Data Caytima PHone »

TYPED OR PRINTED RAME CF SIGNING CFFICER OR DIRECTOR

24




