2003 FOR PROFIT CORPORATION May I?F I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORTJUB&

DOCUMENT # P01000035352 Secretary of State
1. Entity Name 05-13-2003 90043 020 ***150.00
TURF TAMERS CURBING, INC.
Principal Place of Busingss Maiiing Address
10311 IRONWOOD ROAD 10311 IRONWOOD ROAD S
PALM BEAGH FL 33410 PALM BEACH FL 33410
Suite, Apt. #, etc. Suite, Apt. #, ete. D] CHECK HERE IF MAKING GHANGES
City & State Cily & State 4, FEI Number Applied For
65-1090028 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o _ Name_ —
CSONT’ KENNETH F Street Address (P.O. Box NMumber is Net Acceptable)
2677 RICHARD ROAD
LAKE PARK FL 33403
City FL Zip Code

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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

AY 9039880

Signature, typed or printad name of registered agent and tills if applicable (NOTE: Registered Agent signature required whien reinstaling) DATE
FILE NOW!! FEE IS $150.00 : o
. Election Campaign Financin
Atter May 1,203 Fee wil be $550.00 e e ™ 0 35,00 vy e
Make Check Payable to Florida Depariment of State -
10. . QOFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME g P 1 Delete TILE [dChange [ Addition g_
NAME CSONT, KENNETH F NAME E
stReeT AboRess | 2677 RICHARD ROAD STREET ADDRESS 5
eny-st-2¢ | LAKE PARK FL 33403 CITY-ST-2IP 2
&l
TIHE - Delete TIME [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) (3 pelete TITLE [ Change  [] Addition
“HAMET = NAME I '“_ B
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
[ e A O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
TITLE O Deete TILE [ Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TTLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; dees 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver ordrustee empuwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen) wigl an adies B empowered.

SIGNATURE: ESTSCHSS . Csons] | F 3003 52/ 5120255

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #




