2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90119 018 ***150.00
CURZON MARKETING, INC.
Principal Place of Business Mailing Address
19339 BACK NINE DRIVE 19989 BACK NINE DRIVE Ve
BOCA RATCN FL 33438 BOCA RATON FL 33498 T e
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
YR~/ TY302 Not Appiicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
KALLAN, MARK ' Street Address (PO. Box Nurmber is Nol Acceptable)
0. Box Number is Not Ac
19999 BACK NNEDRVE  © T e e o e
BOCA RATON FI. 33498
City FL Zip Code
8. The above named entity 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
the cbligations of registered agent.
SIGNATURE
Toe. -, Signature, typed or prinled name of registerad agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
BT .
FILE NOW!!! FEE IS $150.00 ' ' . . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 _ ' Trust Fund C:ntrigbution. ° O fc?d'e%({ohli?;? °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D L O De'ste L O] Change [ Addition
NAME KALLAN, MARK NAME
staeer anoress | 19999 BACK NINE DRIVE STREET ADDRESS
carv-st-2¢ | BOCA RATON FL 33498 CITY-ST-2IP
TITLE [ pelete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME _ ) e e -
STREET ADDRESS - T - S oaTTee v ovTERRTeEm Mo qperraipiszsy s - T T L -
CITY-8T-2IP CITY-57-2IP
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TILE [ petate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P
THLE O pelstz TITLE O change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP ~
12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgiver criqustee empmwvered toexecute this report as required by Chapter 607, Florida Statptes; and that my name appears in Block 10 or Block 11 if
changed, or on an glie i 3 §s3 Ye empowerad.
: GEURE Y)w0ler @ ¢
' SIGNATUR RED F/ rolaz [-212.6402

ER OR DIRECTOR Data Daytima Phorie #

Arauuru

v

CR2E034 (10/02)



