' FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
k]
12 Entiy Nams ecretary of State
THE CURB APPEAL STORE INC. 03-05-2002 90100 033 ***158.75
Principal Place of Business Mailing Address
1660 SE 21ST AVE. 1660 SE 15T AVE.
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062
7. Principal Place of Busines 3. Mailing Address - - ““”m N Ilm Ilm“m "m Ilm ||||“‘|I|Hm Ilul ‘Im M’ ||||
DUC Jws™ St bdo Aw G SF
Syg Apt. #, elc. ({ ; ] Suitey Apt. #, etc. ﬂ \ \H F— DO NOT WRITE IN THIS SPACE
pota Rabn Fe ola_ RKahn FC
City & State . City & Sigte p m 4. FEI Numpher 2 Applied For
é‘bq ?u zq . ’ f -— l 0’7 7__’7 C/__) e ={~ FNot-Applicable | -~
Zi - — [ ——— T — Zip T O T - .
ap count s Gount A, 5. Certificate of Status Desired $8'75 A.dd'tw"a'
U U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
ey fe
HILEMAN, VIRGINIA (rg it Ml wiar]
] 7 " \d
Street Address (P.C."Box Number |s_@'i’?lcc3t ble} .
. 11575 64TH AVE. NORTH LU Al STH Strdd 4—
SEMINOLE FL 33772 '
oo Rafpy FL
Cit Vi,
i FL | 23%5(p
8. The above named eklily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
-
SIGNATURE (_ U-/’\/(/VU‘"\) W G D 07 / QA 2z
Signature, typed of primﬂ name of registered agent and lite if applicable. (NOTE: Megisiered Agent signatura reguited when reinstating} / DA;@
) . e ) M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
o rust Fund Contribution. Added fo Fees
(See criteria on back) K Make Check Payable to Department of State
11. ~ QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE HJ_SIAJJH" [ [ Delste TITLE [dchange [ Addition §
NAME Sheli |'l“~ '% NAME =)
STREET ADDRESS LoYHO Ao 2 th St STREET ADDRESS g
CITY-ST-2P bora Rafon, FL 33 47(, ! CITY-ST-21P o
- - t o
TITLE = lrs Dirt ey O Delete TILE [dchange [ Addiion | O
NAME ’I/lffjl 1l %Mi/) NAME
STREET ADDRESS i 0 b U) g 5 - STREET ADDRESS
-CITY-ST-2P- I (.é.): Aa o AL 32 L(,ﬂo Yo - e o o
TITLE T [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-S§T-2IP CIiY-81-21P
TIE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TTLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart 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 recaiver or tr & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ress, with all other like erfpowered. .
. A }/ /
SIGNATURE: 102025 8 WL SO
i OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




