¥

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
‘POGUMENT #  P02000037605 ecretary ot State

1. Entity Name

CURTIS MIKLOS, INC.

Principal Piace of Business Mailing Address
148 NAUTILUS ROAD 148 NAUTILUS ROAD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

AR

T 2 Prmmpa! Place-of Business 3. Mailing Address M
| ~ | A ld) R | 1dg Mmdies

Suite, ApL. # etc. Suite Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State N & St FEI Number Applied For

fiug, FL S Bgustive , FL - 764S” ZiRotAppicari

P Cduntry Zp Counry 5. Certificale of Status Desirad O $8.75 Additional

| 22680 A30%0 USA Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENDERSHOT, KAREN Street Address (P.O. Bax Nurnber is Not Acceptable)
148 NAUTILUS ROAD

ST. AUGUSTINE FL 32086

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
B - ’_ Sn;;natura typed or printed name of ragistered agent and titls it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
»FII..E NOWI!! FEE IS $150.00 . L .
9. Election Campaign Financin
After May 1, 2003 Fee wifl be $550.00 pelan Prancind - $5.00 may 8o
Trust Fund Contribution. Added to Fees
Makepheck*i’ayabie to Florida Deparlment of State ‘
10. <5y N OFFICERS AND DIRECTORS I 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE '“-,.;'_‘- PT (J elste TLE O Change [ Addition
NAME HENDERSHOT, KAREN NAME
STREETADDRESS | 148 NAUTILUS ROAD STREFT ADDRESS
Ciry-5T-2p ST. AUGUSTINE FL 32086 cir-S1-21p
L Vice. p,gswu—l 1 Delete TITE [JChange [ Acdition
NAME Eo tendes 5[,‘.,-[' NAME
STREET ADDRESS \ L\. cc Ao {_ J M STREET ADDRESS
CITY-ST-2IP Aua st e, ﬁ ?\9 _CX(D CITY-$1-71P
TITLE v [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . oITY-51-21P
TITLE T 1 Delete TITLE [J Change ] Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY - §7-21P
TILE ' [ Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ) [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with a} other like empowered.

AEqruAEEiole!  df28)3  Qod-514-#023

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR fDate Daytime Phone #

2870100

A

CR2E034 (10/02)



