2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P02000046874 Secretary of State
1. Entity Name 03-27-2003 90321 001 *1,200.00
B & C CURB APPEAL, INC.
Principal Place of Business Mailing Address
316 N JOHN YOUNG PARKWAY STE 14 318 N JOHN YOUNG PARKWAY STE 14
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mail]ng Address Hll“"‘ ”I ""l ”l" ||m I||“ ||”| Ilm Iml I"" |Im "l” |||| ‘II}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ia - 047 9467 Not Applicable
4p Country 4P Country 5. Centificate of Status Desired [ 38.75 Acld':tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL OPPORTUNITIES lNC Street Address (P.O. Box Number is Not Acceplable)
316 N JOHN YOUNG PARKWAY STE 14
KISSIMMEE FL 34741
/ ‘ ( City FL Zip Code

8. The abov nanf d d nmy 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

e N Jler T Grocuonotip Pres Brfes

SIGNATURE
Slgnah]rs t)‘JW name of registered agenl and title if applicable. {NQTE: Registerad Kbe!n( signature reguired when reinstaling) baré
FILE NOW(I1! FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et Goron "0 [ SR ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIMLE [ Change [ Addition
NAKE SCHAIK-HOTTENTOT, CORRIE M NAME
sTReeT ADDRESS | 3130 ZAHARIAS DR STREET ADDRESS
CITY-ST-21F ORLANDQ FL 32837 CITY-ST-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME BEDELL, ROBERT G NAME
stReeT ADDRESS | 3130 ZAHARIAS DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-21P
TMLE 7 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-20P CITY-ST-ZIP
TLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-sT-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the mforr. +ion suppliefl withithis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or @ Ainental report igtrue and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachmr - %ith an addreds,

SIGNATURE: %m’.:Gf\ﬂA,iJJHKC}WWJWSOML Hp#mﬂ} 3/27/0 3 407 FYY 5575

SIGNATURE ANDTYPEDPI-YPRIN‘TED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

ith all cther like empowered.

of the corporation or the rece.  or trustee e?'lp wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

2
3
:

E]
-
-

CR2E034 {10/02)



