FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR : ecretary of State

DOCUMENT # P02000053204 03-10-2003 90116 042 ***150.00
1. Enility Name
CURBING CREATIONS CORPORATION
Principal Ptace of Business Mailing Address b 5 “ z B 8 U 2
911 HAMMOGK SHADE DR 911 HAMMOGK SHADE DR
LAKELAND FL 33509 LAKELAND FL 33809
I S AGHEGCR I A

Suite, ApL. ¥, erc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE| Numbe Applied For

. P — . N : 1[5 -—0"'*7-7"} 65‘ - NorAppIicable :
op Courtry ) ap Country 5. Certificate of Status Desirad O gg'zesql‘:ﬂﬁmal :
6. Rame and Address of Current Registered Agent 7. Namae and Address of Naw Reglstered Agent
= -
NS [ 17700 )Y PR
" Streel Address (P.Q. Box Number is Mot Acceptable)
218 SOUTHERN COUNTRY LANE N
QUINCY FL 32351 M Hopmack  Shade  Dr \
Ci Zi ]
" Lakelgs) FL [ *$%p9
or

8, The above namead enlity submits this statement tor the purpose of changing its rkgislered offi registered agent, or both, in the State of Florida. | am familiar with, and accept
_Ihe obligations of registered agant. , oo
Paaeo A ek O\ ion
T

SIGNATURE

CRZFOAL (10102)

Sigratre. typed o Dilad rme of reQuINeS A0 I to ¥ abplicable. INOTE: Aeg AQUiL £ MN L 105 Noad) whisn reinstatig) L DATE
. FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Foes
‘Make Check Payable to Florida Department of State : e
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
e D . £ Delete e OJChangs [T Addition
NAME PRAVIA, MARCO MAME
steey appeess | 811 HAMMOCK SHADE DR STRECTADDRESS
CIFY-5T-29 LAKELAND FL 33809 CIY-51-2P
TINE D [ Delet nne [JChange [T Addition
e PRAVIA, YAMILETH v .
smeet aooress | 911 HAMMOCK SHADE DR STREET ADORESS '
on-st-ze -1 LAKELAND FI-33809 =~ ~~— =~~~ -« —®.e— R oyegrgp [T e Tt e ee——
me D O pelete e Ma P r B change (] Addition
reo  rravia y
we  pramwacom o e | @ PG Ay e
STREET ApoRESS | 911 HAMMOCK SHADE DR . STREET ADDRESS . £
orv-s-ze | LAKELAND FL 33808 CIrY-§1-20 946 - | '
TLE D i oetete TITLE B change [ Aoditicn
HABE PRAVIA, MONICA NAME
steer aoress | 911 HAMMOCK SHADE DR STREET ADORESS
arv-s-ze | LAKELAND FL 33809 onv-s1-2°
TE D O petete TINLE ‘ O change [ Addition
nave PRAVIA, ADRIANA A
swaceT aporess | 911 HAMMOCK SHADE DR STREET ADORESS
Ciy-S1.27iP LAKELAND FL 33809 GITY-ST1-2IP
TmE O velete e ' O Change [ Addition
HAME [ wane
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-51-DP

12, | hereby certity‘thaft.he information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath;: that | am an afficer or director
of the corporation or the receiver or Irustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an aftachmant with an address, with all pther like empowared.
REQUIRED I3 Y- 22- 179y




