. n
UNIFORM BUSINESS REPORT (UBR Jun 02,2003 8:00 am :
DOCUMENT #  P01000030510 = Secretary of State
1. Entity Name 06-02-2003 90186 047 ***150.00
CURBS "R" US INC.
Principal Place of Business Mailing Address
3797 CANAL RD. 3797 CANAL RD.
CANASTOTA NY 13032 CANASTOTA NY 13032
2. Prindipal Place of Businoss 3. Maling Address “"lllll m Im‘ ”m "I“ "I" Ilm "I"m" IIIII ml‘ ”l” ||” lll’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE-IF MA;KII\I(-:.% CHANGES ™ ™=
City & Stale City & Stale 4. FEI Nurnber 58'2612459 Applied For
Not Applicable
ap Country Zip ountry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HAZEN, BRUCE - Bel R; Wazen Rager
& d,_ I’a Street Address (P.O. Box Number is Not Accegtable) ’
SGR7-SE-BROOKEDGEAYE: frnin i N
-143 L s B Hivyea Rue
PORT ST. LUCIE FL&#988~ 3445
' City [ ‘ ZpCods . .
ot St buwie FL | 3455
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE =
. Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
% | '
AftFllil'lE N?‘;‘go!a T:EE |S|l$b1e5osgg o0 9. Election Campaign Financing $5.00 May Be
er fay 1, e.e wi A $550. Trust Fund Centribution. Added to Fees
Make Check Payable o Florida Départment of State
10, OFFiCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 }
e FD t [ Delete TIILE [ change [ Addition | S
NAME HAEN. BRUCE NAME 9
STREET ADDRESS 3797 CANAL RD STREET ADBRESS ;r:
orr-siooe | CANASTOTA NY 13032 CITY-ST-21P S -
.. e N
TITLE [ Delete TITLE [ Change [ Addition %‘
NAME . _ o VU I e
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-5T-2IP
TLE - [T Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE  Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [} Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s 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 receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addresg, with all other like empowered.
451 0 (o [ ;
SIGNATURE: UAE REQUIRED Shotlo3
SIGNATURE AND TYPE PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / [)Ala gl Daytime Phane #



