2002 UNIFORM BUSINESS REPORT (U5R) _ May 29, 2002 8:00 am

s
DOCUMENT #  P01000089097 _ Secretary of State
1. Entity Name 04-29-2002 90110 040 ***150.00
THE GROWTH CURVE, INC. '
Principel Place of Business Matiling Address
340 1SLAND BEACH BLVD 240 {SLAND BEACH BLVD
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 :
2. Principal Place of Business 3. Mailing Address “““III “lllm HI” Ill“ Ilm III“IIIII |||I| |||“ |I|II llm l“”“]
Sulte, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cily & Stale Gily & Stato 2. FElNumber 37985 02 Applied For
@ Not Applicable
Ze Country Zp Country 5. Cariicate of Status Desired ~ []  $8-7 Additonal
Fea Required
~ 6. Namoe and Address of Current Registered Agent . 7. Nama and Addreas of New Reyisterad Agent
. ’ ad MName: - &, 5 5 e I . -
SWART, HOWARD J CPA SWART , MERRY J.q PR 7" |-
' Straet Addrass (P.O. Box Number is Not Acceptable) .
717 E OAK ST
KISSIMMEE FL 34744
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
W.memudmiﬂ-‘mwmmllw. (NOTE: Ragit ApI B roquinecd whn 7ok e DATE
8. "This corporation is eligibie o satisty its ntangible FILE NOW!!I FEE IS $150.00 16. Election Campaign Financi
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 ) Trz; Fun;g:,:ﬁgmi::?c " 0 fdsdg,o mh:_r;y;:a
{See crileria on back) (| Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME 1} O petete mE PhST ' Mu‘anua O agdition | S
HAME PARSONS, WALTER C A PaRsons, WATeR &, .k
STREET ADORESS § 340 ISLAND BEACH BLVD STRETADDRESS | gefp T cEAnD Bene# Bwvo §
env-s1-27 | MERRITT $SLAND FL 32952 Giry-ST-ZP Meeeit Triavd, Ft 3295k §
TNE {3 Oelete TNE Dchange [ Addition | G
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P Ciy-§1-29 -
TE . . -DDeiste. ... ..J. TRE N Dlchangs ] Aodutien
HAME W NAME
STREET ADURESS ’ STREET ADDRESS T -
CITY-S1-2P Cay-S1-2p
TME O delete TILE : [ change [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2IP 2 CITY-5T-2P
TE L : O pelte me OJcrange  [J Addition
NAME RAME
SYREET ADDRESS STREET ADORESS
CITY-5T-TIF CrY-S1-2P
TmE [ petete TE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2F
13. 1 hereby certify that the information supplled with this filing does not quality tor the exempion stated in Section 1 19.07(3Xi), Florida Statutes. | further certlfy that the Information
indicated on this report or supplermental report is trus and accurate and that my signature shall have Lhe same Jegal eflect as if made under oath; that | am an officer or director
of the corporation ot the receiver or rusiea empowered {0 execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an aitachment with an eddress, with all other like empowared.
37 L’ 4 LR [O) n) )
SIGNATURE: R R ) \RGRek ¢ Aesape = <fifo2  32I-4126p70
SIGNATURE AND TYPED OR PRINTED MAME NING OFFICER OB DIRECTOR Dale 7 Daytime Phone #




