2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

CURT SEMUTZ, INC.

P0O1000031596

ecretary of State

04-14-2003 90414 030 ***150.00

Princigal Place of Business
9554 B6TH AVE N
LARGO Fi 33777

Mailing Address
9554 86TH AVE N
LARGO FL 33777

TR W

2. Principal Place of Business

3. Mailing Address

Y| Sute At # et Sulle, ApL. #, ete. ] CHECK HERE IF MAKING CHANGES
3l
==X, City, & State Ciiy & State 4. FEI Number Applied For
o A
\ . 59—37(B295 Not Applicabie
ke ’Z.Ipq"" s L Country | ZiR SeRpue—— _C._ountry — 5. Certificate.of Status.Desired O $8-75 Additional

*~Fea'Raquired =

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

N Name
g&f;l.;rszf:ﬂcg N Street Address (P.0O. Box Number is Not Acceptable)
" LARGO FL 33777
i ig . .. City FL | 20 Code

’ fl the: oblngahons of registered agem
1§

SIGNP&J’UHE

;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 familiar with, and accept

Signature, typad or printed nama of registered agant and litle if applicable.

(NQTE: Registered Agant sighature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
Afier-May 1, 2003 Fee wilf be $550.00
Make C‘leck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T \*«*-’* Y- =, —._OFFICERS AND DIRECTGRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE i | DP T el T R wieeesmeae <o e Ol thange [ Addition
wve ¢ | SEMUTZ, CURT NAME

sthee aonkess | 9554 88TH AVE N STREET ADDRESS

orv-st-zp | LARGO FL 33777 OITY-§T-2P

me DST O petete TNLE [Jchange  [] Addition
NAME  { SEMLITZ, LAURA NAME

STREET ADDHESS 9554 86TH AVE N STREET ADDRESS

CIFY-=$:; ;,P | LARGO FL-33777 — oo o e Romesme e e e
mME ! [T pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- /1P CITY-ST-ZP

ME - 1 Detete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP, CITY- ST-21F

TITLE [ oelete TITLE fJchange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

TITLE [ oalste TRLE [ Change [ Additien
NAME NAME

STAEET ADJRESS STREET ADORESS

CITY-§T-2 GImy-$1-2P

12. | he:reby cemfy that'the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, F
ch"'nged or on an attachment with an address, with all other like empowered,

ZiE REQUIRE

Florida Statutes; and that my name appears in Block 10 or Block 11 if

hﬂlc(@

SIGINATURE

SIGNATURE AND WEBHINTED MAME OF SIGNING OFFICER QR DIRECTOR

Dals Daytime Phone #

b4
:
Z

CR2E034 (10/02)

AN



