FILED

2002 UNIFORM BUSINES& REPORT (UBR) Jul 31. 2002 8:00 am

DOCUMENT #  P01000030510

Secretary of State

1. Entity Name

CURBS “R" US INC. 07-31-2002 90093 030 ***150.00
Principal Place of Business Mailing Address

3797 CANAL RD. 3797 CANAL RD.

CANASTOTA NY 13032 CANASTOTA NY 12032

2. Principal Place of BusiEess &j-— 3. Mailing Address

Suite, Apt. #, efd. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FE! Number
‘ 5y Qe t a9

Applied For

Not Applicable

Zip Country Zip Country

- ] - -

5. Certificate of Status Desired’

Cl- —$3.75 -Additiong] < ——=-
Fes Required

B.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZEN’ BRUCE Street Address (P.0. Box Number is Not Acceptable)
837 SE BROOKEDGE AVE.
PORT ST. LUCIE FL 34983
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typad or printed nams of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This _c_orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Feye'es
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME HAZEN, BRUCE NAME
streer aooress | 3797 CANAL RD. STREET ADDRESS
erv-si-zp | CANASTOTA NY 13032 CITY-ST-2P
TiTE [ oelete THLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE T T T Y YT O e T TEIESS R - - O'chafige [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-81-ZP
TITLE [ peete TIMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP
TTLE ] Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O elete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ort an attachment with an addr with all other like empowered,

SIGNATURE: _\ S s IRI¥ QUIRED /
Daytime Fhane #

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date

YA I8 SR

=TTy

CR2E034 (4/02)




AHachment

3797 CANAL ROAD
CANASTOTA, NEW YORK 13032

Phone 315 697 9056
Fax 315 697 7553

# Po) 0000 30510

July 28, 2002

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500 :
TALLAHASSEE, FL 32302-1500

RE; 2002 UNIFORM BUSINESS REPORT

e —— - - r
—— e

DEAR SIRS;
Enclosed yoﬁ will find the filled out above form. We have also enclosed the fee for $150.00,

We were told to send that amount as this was the first notice we had gotten.

S ) P

CURBS R US
BRUCE D HAZEN




