FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000095424 ecretary ol State

1. Entity Name

C&L CURRY, INC.

Principal Place of Business Mailing Address
1014 HILLTOP STREET 1014 HILLTOP STREEY
FRUITLAKD PARK FL 34731 FRUITLAND PARK FL 34731

s ORI

2. Principal Place of Business

Sulte, Apt. # elc. Suiie, Apt. #, etc. 0] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For

- - - - z 7/9‘ J/—? Nat Applicable
Zip Country Zip Country O $8.75 Additional

. ifi f gl
5, Certificate of Status Desired Fee Required

6. Name and Address of Cuvrent Registerad Agent 7. Name and Address of New Registered Agent
Name
CURRY' LSA Y Street Address (P.O. Box Number is Not Accaplabla)
1014 HILLTOP STREET
FRUITLAND PARK FL 34731

City FL Zip Code

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

SIGNATURE ‘ -
Signature, typed or priran narna of registered agent and tle it applicable. (NOTE: Ragistered Agent signature reqguired when reinstating) DATE
=

. A FILE NOWIl! ‘FE;E. IS $150.00 9. Election Campaign Financing $5.00 May Re
:A fter May 1, 2003-Fep will be $550.00 Trust Fund Coritribution. O Added to Fees
* Make Check Payable to Florfda Department of State

KRR ,‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P8 T O Detete TMLE [ Crange [ Addition
AME CURRY, USA Y- NAME

seee aooress | 1014 HILLTOP STREET STREET ADDRESS

ori-stize | FRUITLAND PARK FL 34731 CITY-ST- 2P

e w (VT i O petete TLE O change [ Addition
e %2 | CURRY, DAVID C HAME

STHEETH)BHESS 1014 HILLTOP STREET STREET ADORESS

cirv'st-zp | FRUITLAND PARK FL 34731 “CITY-ST-2F

TUTLE 4 [ pelete TITLE ] Change [ Adition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-ST-2iP

TME 1 Delete TITLE O Change [ Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-57- 7P '

TLE o ‘ [ elete L ' [ Change [ Adition
HAME P ' _ | M

STREET ADDRESS . STREET ADDRESS

CITY -5T-2IP ' ) CITY-ST-2IP

TTLE - Delete TITLE ) ) O change [ Aadition
NAME : NAME ‘ -

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that'the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or direcior
of the corporation or the receiver or frustee empowered to exgcule this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

_ . ' 252)
sianature: v USAAI(: CMN%@U&“SA\ Y CurrY  #-30-03 ('787—_%425

SIGNATURE AN(‘ITP OR PRINTED NAME NG OFFICER OR DIRECTOR Dava Daytime Phone #

F,
L U

AY  /BBZ6SD

CR2E034 (10/02)



