FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000109261 ' gﬁ{g;@’s ;L ***IS?OOe

1. Entity Name
CURB TEX, INC.

AY  pleBZsD

Principal Place of Business Mailing Addrass -
11893 NEWGATE AVENUE 11893 NEWGATE AVENUE -
PORT CHARLOTTE FL 33381 PORT CHARLOTTE FL 33961
Suite, Apt. #, etg. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
CZip e e Country_ A Zin_ ) | _ Country _ | 5. contiicate of Status Desied ,._—_‘.@_,..‘gi'ggaﬁfﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINK, LAURA V Street Address (P.O. Box Number is Not Acceptable)
11869 NEWGATE AVENUE
PORT CHARLOTTE FL 33981
) City FL [ ZpCoce

8. The above nkmed egflitl submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

[NOTE: Registered Agent signature required when rainstating) DATE
'
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, | Added to Fees
Make Check Payable to Florida Department of State L L
10. Do oo deoat OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME [-..A Jetr 5N ] Detete TIE CIchange  [3 Addition
NAME NAME
s aonness | 11804 Mewghie e STREET AUDRESS
CITY-ST-2IP Poru' (iaplo He £ 3 v dl CITY-ST-21P
TIMLE N TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
- 1T e e e e L L ~[:0elets - - B-TmE . e S change [ Addition
NAME HAME ) B
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-21P
TILE 3 Delete J e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ty -8T-2P
TITLE [ Delete TITLE O chenge [ Addition
NAME NAME .
STAEET ADBRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-71P
TITLE o T Delete e ClcChange L1 Addition
L R A - : : HAME . . - : -
STREETADDRESS | = + =~ ~* ' % .s o - STREET ADDRESS
CITY-ST-2IP : . CITY-ST-ZF .. L o . e I

12. | hereby certify that }he information supp%ted with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes I-further-certify that the information
indicated on this report or supplegrantal repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an offiger or director
of the corporation or the rece trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ﬁ address, with all cther like esnpowered.
AT [Q\AEM -26-03 ' Gu- uc,om\q

\jém‘i‘una AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




