2003 FOR PROFIT CORPORATION

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90166 034 ***150.00

UNIFORM BUSINESS REPORT (UBR).
DOCUMENT # P02000059564 :

1. Enlity Name

KURY'S KREATIONS, INC.

Principal Plage of Business Mailing Address o

9960 5. OCEAN DR.
IENSEN BEACH, Fl. 33994

2. Principal Place of Business 3. Mailing Acdress

(ATISTA DA AT

Suite, Apt. &, eic,

JENSEN BEACH, FL 33934
St APL 8. ete [0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For |
~|NovApplicanie |
Zip Country Zip Country 5. Ceriificate of Status Desired a gg:gesq L??;i;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name .

SCHMALZ, KURT
9960 S. OCEANDR.
JENSEN BEACH, FL. 33994

Sireet Address {P.Q. Box Number is Nol Acgeplable)

City

FL l Zip Code

8. The abowve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

(HOTE: Royis mrau ARNLEUNALITG WUuied Wwhah (GinsWling} DATE

Signalun, KPe K Priney neme of myisiamis wan aau e T apdicaln,

0

9. Etection Campaign Financing $5.00 MayBe
Trust Fund Contribution. CJ  Addedto Fees

1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [l chrange ] Addition §
NE SCHMALZ, KURT NAME g
STREET ALORESS 9860 S. OCEAN DR. STREET ADDRESS | 3
C-81-2P JENSEN BEACH, FL 33984 ory-st-2p v
e 3 Delete TLE O Ctarge ] Addition g
HANE NAME
STREET ADDAESS STREET ADDRESS
Lv-st-2e CY-51-2P
TILE 1 Delete TALE CICrange [ Addition
HAHE - JESR - — [ NAME PR U ’ R P R, .
STREET ADDAESS ) - - STREET ADDRESS
CITY-s1.20 tRY-51-21P
THILE ] Delete e [JChange  [] Aduition
NAME NAME .
STREET ADDRESS " STREEY ADDRESS s v
Cy-s1-2p o5 -2k '
TME O Detete TILE O'change [ Addition
HAME NAME
STEET ADDAESS STREEY ADDRESS
Cilv-s1-20 ov-s1.2P
e O petete THLE OcGhange [ Adaition
NAME Le NANE .
STRERY ADDAESS STREEY ADDRESS
CITv-51-2P £Ov-51-21P

12. ¥ -hereby Geortity that the Information supplied with this fillng does not qualify tor the exempilion stated in Section 119, 07{3)1). Florida Statutes. | further i
! 5 - centify that the inforrnation
indicated on thia report or suppiémental report Is rue and accurate and that my signature shall have the same legal effeci as i made under oath: that | ar? an officer or director
of the gorporation or the receiver or trustee empowered to axecule this report as required by Chapler 807, Flonda Statutes; and thai my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other llke empowered.

I<vpT_Sedian

- AL 2

T er
TURE ANU'YYPED OR PRINT ED NAKE OF SIGNING OFFICER OR DIRECTOR i " Oaa 1

SIGNATURE:

Qaylirma Phona 4




