2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

CURTBURT, INC.

PO1000016609

Secretary of State

01-13-2003 90658 006 ***150.00

Principal Place of Business
14923 BRUCE B DOWNS BLVD
TAMPA FL 33613

Mailing Address
14523 BRUCE B DOWNS BLVD
TAMPA FL 33613

S raevygy

AV A

3. Mailing Address

19064 Brve B Doos  Blvd

2. Principal Place of Blgness

[906Y Bruce BDowns Eivd

Suite, Apt. #, etC- Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurmber Applied For
Tam PO FL T—QMIDCL pL 59-3697332 Not Applicable

Zip Country Zip Country » . $8.75 Additional
.33 (l 4.7 33 & 47 5. Certificate of Status Desired O Fee Required

- 6.-Name and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent
Name

STHAUGHN' RICHARD E Street Address (P.O. Box Number is Not Acceptable)
255 MAGNOLIA AVE., SW

WINTER HAVEN FL 33880

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

©

SIGNATURE
b Signature, fyped or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
%
. Ater May 1,2009 Fee wil be $550.00 8. locion Canplgn Farcing . $5.00 ay s
N ’ ) Trust Fund Contribution. Added to Fees
Make Check Payable to Floritda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [] Change  [7] Addition
NAME BURTON, CURTIS NAME
sTaeeT a0oResS | 14923 BRUCE B DOWNS BLVD STREET ADDHESS
CITy-5T-21P TAMPA FL 33613 CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE - 7 a : CTDetete Tme - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TITLE [ palete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P oIy -ST1-2P
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certlfy 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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver stee empriowEned 10 ggecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all otixer like empowered.
¢ neoiloats D Buefou [~(1-03 g2 8661438

WD'WPE‘J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)




