FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P02000120318 Secretary of State
1. Entity Name 01-06-2003 90078 025 ***150.00
JOHN W. CURTIS, P.A.
Principal Place of Business Mailing Address
10020 COUNTRY BROOK ROAD 10020 COUNTRY BROOK ROAD
BOCA RATON FL 33428 BOCA RATON FL. 33428 .
2. Principal Place of Business 3. Mailing Address ”"ll"l m ||"| ul" II“I IIN "m ”M ”I" Il}" ”Il‘ ”IIl ll” ’"l
Suiie,IApt. #, etc. - Suite, Apt. #, elc. R —_— - -D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
& 5’ ~FIEDIa Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAIET, PAUL J Street Address (P.O. Box Number is Not Acceptable)
5440 NORTH STATE ROAD 7
SUITE 208
FT. LAUDERDALE FL 33319 City FL [ 7 Code

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

the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura raquired when rainstating) DATE
FILE NOW!1! FEE 1S $150.00 '
i E 9. Election C ign Financi
Ater May 1,2003 Fo wil b $350.0 et CoTiag T 1y SE00 e e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN {1
TITLE PVT [ Delete TITLE [ Change [ Addition
NAME CURTIS, JOHN W HAME
STREET ADDRESS § 10020 COUNTRY BROOK ROAD STREET ADDRESS
omv-sT-ze |BOCA RATON FL 33428 CITY-ST-2IP
TILE ) [ Delete TITLE [] Change [ Addition
NAME ~ ) - T e T - NAME R ’ - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CIry-S1-21P
e {J Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oot T oo THomvesiar T 7 ; ’
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

RiNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE ANDT\'

CR2E034 (10/02)

l



