R
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12, 2002 8:00 am
Secretary of State

LE
DOCUMENT # P0O1000031596 05-22-2002 90081 024 ***150.00
1. Entity Name . /
CURT SEMUTZ, INC. V1
Principal Place of Business Mailing Address
9554 BETH AVE N 9554 86TH AVE N
LARGO FL 33777 LARGO FL 33777 .
Suite, Apt. #. elc, Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
89 - 370 qa q% Net Applicable
.le Country Zip Country §. Certificate of Siatus Desired a $8‘75 Additional
- | T P e P S A = o fie Am e 2 . e -F.eelfigqqlr_a_d_ e
6. Nama and Address of Cutrent Reglstered Agen 7. Name end Address of New Registered Agent :
e |- NATE e . . . - - . —_
SEMUITZ, CURT Street Address (P.O. Box Number is Not Acceptabla)
8554 86TH AVEN
LARGO FL 33777
City FL l Zip Code
8. The above named entity subrmits Ihis statement for the purpose of changing its registerad offica o ragistered agent, or bath, in the State of Florida.
SIGNATURE
. . Signalure, typed or printed name of registarsd agant and 1tw il applicadle. (NOTE: Pagrsterad AGent signalure raqued whan reinstating) - DATE
={-=8.<This corparation.fs.eligible.to satisfy,its tangible_, o ... . EILE.NOW.IILFEEJS.STSD.OQ N P - O FINENGING e e & A3} sy e
Tax filing requiremend and elects to do so. After May 1, 2002 Fes will be $550.00 B fﬁ:‘:;mﬁ;mmn "o 0 fggowhzaeism -
(See criteria on back) O Maka Check Payable to Department of State ' :
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DpP O pelete TME Ochange {7 Addition §:
L SEMLITZ, CURT NAME a
sTReeT ADoRess | 8554 88TH AVE N STREEF ADDRESS §
ce-si-ze | LARGO FL 33777 GITY-ST-ZP §
TmE 1133 O vekte TLE Ocrange O asdition | S
N SEMLITZ, LAURA NAME
STREET a00RESS | 9554 B6TH AVE N STREET ADDRESS | |
crv-st-ze | LARGO FL 33777 ChY-5t-70
2 — e it T s i maa Guef&e“"""’ =The = - = - =3 -Chemge=—-EF Atditton—{—
NAME HAME
| "sTReeTADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TTLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TME [ paleta THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ pelete TME CIcChange [ Addiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-S1-21P CITY-ST-2IF
13. | heraby certl ' that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?&3)(1’). Florida Statutes. | further certify that the information
indicatad an this report or supplemental repont is true and accurate and that my signature shall have 1he same legal effeci as if made under oatn; that | am an officer or director
of the cerporation of the receiver or trustee empowared 10 execule Lhis report as raquired by Chaptar 607, Florida Statutes: and that my name appears In Block 11 or Block 12 i
changed, or on an attachment with an address, with all other Jike empowered,
PRI Il e y R
SIGNATURE: -‘"&;m// T _QZZLZLQL PO G- oY
Dats Caytime Phorg s ol

D NAME OF BIGNINQ OFFICER OR DIRECTOR




